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My dsuh Sib, 

It has beeo my good fortune to be Lonoured 
by your friendship, and by a lai^e shore of your profea- 
siooal confidence, during a period which has witnesBed your 
rapid elevation to a most eminent position amongst the 
Surgeons of the British Empire. 

In your public and private practice, and in constant 
professional intercourse, you have afforded me the most 
valuable advantage of seeing every variety of surgical 
disease, and of acquiring that particular kind of informa- 
tion which cannot easily be obtained from books. It is 
with great pleasure that I now publicly acknowledge my 
appreciation of these advantages, and my gratitude for 
much kindness received at your hands, by dedicating to 
you the following pages. 

The subject treated of is one of the utmost importance 
1 interest, and has attracted the attention of some of 
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the most eminent Surgeons in this and other countries; 
and I trust you will consider that I have not thrown away 
the opportunities which have been afforded me of adding 
something towards simplifying the study and treatment of 
this grave and perplexing malady. 

Permit me to subscribe myself, with much respect^ 

Your faithful Friend and old Pupil, 

HENRY SMITK 




The attention of British Surgeons has been particularly 
directed to the eiibject of Stricture of the Urethra during 
the last few years ; and certain metliodii of remedying the 
disease have been Homewhat fully and warmly discussed. 

The Author of thu following pages has devoted to its 
considemtion a large share of his attention. A great portion 
of time has been spent in following out the subject in its 
numerous dt^tails, and he has watched with especial interest 
the various expressions of opinion which have been more 
prominently brought before the Profession ; and it has 
been his endeavour, by carefully watching and accurately 
recording cases wluch have fallen under his own observa- 
tion, to arrive at some definite conclusions respecting the 
value of those remedial measures about which there has 
been so much difference of opinion. 

Most of the works lately published on Stricture have been 
L devoted to the consideration of some particular subject in 
tjOonnexion with this disease. Thus, the work of Professor 
tByme is chiefly the expression of the views of that eminent 
[kurgeon regarding the external section of the contracted 
Inrethra, together with a record of cases. That of Pro- 
or Lizars may perhaps be correctly designated, in the 
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main, a protest against the doctrines of Mr. Syme. The 
Lettsomian lectures of the late Mr. Guthrie and those of 
Mr. Hancock were devoted to some special points of inte- 
rest ; the former, to the best mode of remedying intractable 
strictures — the latter, to the consideration of the anatomy 
and physiology of the urethra and bladder, and to the 
functional derangements of the canaL In the treatise, 
however, of Mr. Heniy Thompson, the subject has been 
entered into in a comprehensive manner ; and the work of 
Mr. Wade, the colleague of the Author, must be looked 
upon as one of a thoroughly practical character, although 
it is well known that a largo portion of it is devoted to the 
subject of caustics in the treatment of Stricture. 

The Author therefore, taking these facts into considera- 
tion, will make no apology for bringing before the Profes- 
sion the results of his own observations, in a treatise which 
is intended to be strictly practical, and almost entirely the 
exposition of his own views on the various points connected 
with the disease. It will be seen that the much-vexed 
questions of treatment by caustics, by perineal section, 
and by the external incision recommended by Mr. Syme, 
have been very fully entered into. Cases treated or 
observed by the Author, and illustrating each particular 
method, are recorded in the work ; and he trusts that the 
opportunities aflforded him as pupil, as house-surgeon, and 
as visitor in the wards of King's College Hospital for ten 
years — ^by experience among the numerous patients of two 
large public institutions to which he has been successively 



attached for eight years — by attending many oases in hb 
own private practice, and liy making nse of the very 
valuable advantages offered to him in the capacity of 
private asaigtant to Mr. Fergusson for nearly ten years, 
will entitle his opinion to a favourable conei deration. 

The Author has not considered it necessary, in a treatise 
which is intended to be strictly practical, to dwell at any 
length upon the anatomy and physiology of the sexual 
organs ; and it will be found that some points in connexion 
with the pathology of the disease have been but slightly 
noticed. These subjects will be found discussed fully in the 
essay's already mentioned. 

In acknowledging the sources from whence he has 
derived information, the Author must especially mention 
the writings of Civiale and Leroy, which are replete with 
instruction. He has also great pleasure in referring to the 
lectures of Mr, Hancock — to the treatise of Mr. Wade, from 
which he has gained many hints regarding the employment 
of potassa fusa — and to the elaborate work of Mr, Henry 
Thompson, which he has studied with great pleasure and 
profit He has, lastly, to make his acknowledgments to 
Mr. Fergusson for permitting him to make use of the 
information afforded by numerous cases treated in the 

I wards of King's College Hospital, and in his private 

i. practice. 
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Frioh to eutering upqn the conBidenitioQ of Ihe patho- 
logy and treatment of Stricture, it will be proper to 
describe briefly the Btructure and form of the urethra ; 
for the fii^ step towards a right knowledge of the disease ImporUooe of • 
and Ha treatment is a correct view of the anatomy of uuunny of the 
the part in which the affection is seated ; and in no one " 
instance of surgical dieease is it more necessary to have 
a clear conception of the structure and relations of the 
parts, than when the practitioner is dealing with stric- 
ture of the urethra. Without this knowledge, he will be 
liable to commit grave errors. 

In considering the anatomy of the urethra, it is most Ur«tlm dU 
, ,. . , , , . , . , Tide J into throe 

ieeirablo to divule the canal into three regions, because regioiu. 

they are well determined by the structure of the tissues 

which surround each. These three regions consist of 

the spongy, the menxbt'O'n.oue, and prostaiic portions. 

The first or spongy portion extends from the meatus Spongj 

the termination of the hiUb, which is by some con- 

mdered as a fourth region, and not improperly ao, as its 

structure and relations in reference to surgical operations 
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Membranous 
portion. 



Prostatio por- 
tion. 



Length of 
canal. 



are most important ; but it is as well, perhaps, to con- 
sider the buU) as a continuation of the spongy portion. 

This region is called spongy portion because it is 
principally formed or surrounded by an erectile tissue 
very similar in appearance to that of a sponge. The 
length of this part of the canal in the adult is from five 
and a half to six inches. It terminates in the bulby 
which is an expansion only of the spongy tissue, and is 
situated in front of the triangular ligament or deep peri- 
neal fascia, which extends between the rami of the 
pubes and ischium. In the bulb, the dilatation of the 
spongy tissue is much more decided below than abova 

The membranous portion of the urethra is that part 
of the canal situated between the bulb and prostate. 
It extends beneath the arch of the pubes, and pene- 
trates the triangular ligament, which is divided into two 
layers, one of which passes backwards over the prostate 
and becomes continuous with its capsule, and the other 
is continued forwards over the bulb. This portion of 
canal is from three-fourths to one inch in lengtL 

The jyrostatic portion is situated between that last 
described and the neck of the bladder, and traverses the 
prostate gland, by which it is surrounded, being con- 
siderably nearer its upper than its inferior surface. In 
length it is about one inch or one inch and a quarter ; 
although, from certain pathological changes which take 
place here, there must be a considerable variation. 

The average length of the whole canal is about eight 
inches — but upon this point anatomists and surgeons 
have differed. The most satisfactory method of ascertain- 
ing this point is to measure the canal on the living sub- 
ject; and this can be eflfected by introducing a catheter. 
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and noticing the precise moment at which the urine 

escapes : the point in contact witli the meatus is then 

marked on the stem, and the distance from this spot to 

the eye of the instrument gives the length of the canaL 

In this manner the late Mr. Briggs measured the urethra Briggt' ob- 

in sixty living suhjects. In eight of these instances 

the length was under seven inches ; in forty-five it was 

between seven and eight inches ; and in the remainder 

it was eight and upwards : so that, according to him, 

the length averages from seven to eight inches. 

M. Leroy d'Etiolles examined in thb manner one hun- Uroj'sob- 
dred individuala He says — " The result obtained by 
making a hundred observations upon the living, by mark- 
ing the point at which the urine began to pass through a 
gum-elastic sound — the penis being abandoned to itself^ — 
was,that the mean length of the urethra is eight inches."* 

Of course, the length of the canal will depend upon the 
stature of the man : in the tall person it will be above, 
and in the short man below the average. Thus, the 
same observer says — " If I have rarely met with the 
canal seven inches, it has very often happened to me to 
find it ten and eleven inches in length, and even more." 
In certain conditions the length will be increased. Thus, 
where the individual is very fat, the curve of the canal 
is increased, and its length rendered greater by the 
deposition of adipose tissue around the rectum and the 
neck of the bladder. In enlargement of the prostate 
gland, the canal is elongated in some instances to a very 
great extent. 

The diameter of the urethra differs at various points. Diameter of 
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At the meatus it is most narrow ; the canal then ex- 
pands in the fossa navicularis about six or seven lines 
backwards. It is then again slightly contracted, and 
very gradually enlarges as far as the bulb, where it 
becomes considerably dilated. It narrows again at the 
junction of the bulbous and membranous parte : in the 
middle of the latter portion it becomes more expanded 
till it reaches the anterior portion of the prostate, where 
it is again slightly contracted. In the centre of the 
prostate it is more dilated. And lastly, at the vesical 
extremity it becomes again contracted, where there is a 
round opening slightly raised. 

The narrowest points of the urethra are the meatus 
and the commencement of the membranous portion. 
At these situations the urethra measures about one-third 
of an inch or more. The widest and most dilatable parts 
are the bulb and the middle of the prostatic portion : in 
both these places the diameter is from six to seven lines. 
The width also differs according to age ; for in advanced 
life the canal becomes more distensible ; and Sir £. 
Home found that in two persons, respectively of eighty 
and of thirty years of age, there was a difference of at 
least a line at the several points measured. 

The direction of the healthy urethral canal is as 
follows : — The penile or spongy portion, in the naturally 
flaccid state, is moveable, and inclines upwards towards 
the pubes, where it is fixed by the suspensory ligament 
and by the insertion of the crura penis. As it approaches 
this bone, the canal curves, and in this curved direction 
courses under the arch of the pubes, being firmly fixed 
by the deep perineal fascia, whilst that in the prostatic 
portion is continued almost directly upwards into the 



bladder. Thus it ia that, when the point of a catheter 
has entered the Lladder of a patient whilst erect, the 
anterior extremity of the instrument is directed towards 
tlie ground. Or the direction of the canal may be con- 
sidered from its point of departure from the bladder ; 
and I cannot describe its course better than in the words 
of Dr. Hodgson, the author of an atimirable treatise on 
the Prostate Glaild : — " As it lies imbedded in the pro- 
state, the urethra has a direction from the neck of the 
bladder downwards and forwards This direction obtains 
in the immediately succeeding part of the membranous 
portion, while more anteriorly the membranous portion 
ascends a little. After passing the anterior layer of the 
triangular ligament, the urethra takes on a more con- 
firmed ascending direction, being maintained for a short 
distance in that position by firm attachment of the bulb 
to the triangular ligament. More anteriorly, the urethra 
continues to ascend in front of the symphysis pubis, and 
finally drops down with the penis in the flaccid stat« of 
that organ. In this manner the whole course of the 
healthy urethra forms two curves ; the one commencing 
at the neck of the bladder and terminating at the 
bulbous portion, having its concavity opposite the pubic 
arch ; the other commencing with the bulbous portion 
and terminating at the external orifice, with the con- 
cavity directed towards the perinaeum."* 

The entire urethra is lined by a mucous membrane, J*°°""" 
which is continued from the bladder, and terminates at 
the orifice of the urethra at the glaits penia It is 
smooth to the naked eye, and is very vascular. It ia 
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nnited to the surrounding tissue by a delicate areolar or 
cellular texture, which is partly elastic and partly non- 
elastia On the surface of the mucous membrane, 
throughout the whole extent of the urethra, with the 
exception of the prostatic portion, are seen numerous 
minute openings of the lacunae or mucous glands, their 
orifices looking towards the meatus. About an inch 
from the meatus there is one, on the upper surface of 
the urethra, much larger than the rest : this is called 
the lacuna magna. In some pathological conditions 
these openings are much more developed than in the 
healthy state. 

The membrane is composed of two distinct layers. 
The epithelium is of diflferent character : in the anterior 
portion of the canal it is tesselated, whilst at the pos- 
terior part it is spheroidal. Near the bladder, the 
Microscopical mucous membrane is found, on examination by the 

AppearAQce of . 

mneouB mem- microscope, to be distinctly rugoua, the rugae bemg 
ordered in a longitudinal direction. These rugae are of 
a fibrous appearance, and of a bluish tinge. There are 
no rugae in the anterior portion. These rug» are weU 
supplied with capillary vessels, the loops themselves 
being most observable in the depressions, and not 
so distinct on the convex portions. In the prostatic 
portion the mucous membrane is not so smooth as in the 
membranous portion, and under the microscope it has a 
wavy and puckered appearance. 

In the "memhranoua part of the urethra this texture 
is very smooth and vascular, and, on examination by the 
microscope, the epithelium is found to be less deve- 
loped; and, indeed, this part is so vascular, that a 
distinct line of demarcation between the prostatic and 
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membrftDOUii portions may be seen under the microscope. 
Mr. Quekett was, I believe, the first to describe this 
appearance. 

In the spongy portion the mucous membrane is 
smooth, soft, and glistening. By microscopical exami- 
nation, there are not any rugie seen in the anterior half 
of this portion j but just in front of the membranous 
part the rugEe are very distinct, and are disposed in a 
longitudinal direction. 

Connected with the mucous membrane are several Mnco 
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centreofthejjrostad'cporfwm is an elevation termed the 
vera montanum, or caput gallinaginis : in the middle 
of this is an opening — the sinus pocularis — leading to a 
depression or cavity, into the sides of which open the 
two common ejaculatory ducts. Tho veni montanum 
ifl much more developed in some subjects than in others ; 
in one case it extends almost to the membranous por- 
tion of the luothra, and ends in a bifurcation. It ia 
a remarkable thing, that amongst the morbid pheno- 
mena which are observed in the parts behind a bad 
stricture, is a total degeneration of this prominent point 
the prostate. On each side of the caput gallina- 
'ginis the ducts of the prostate gland open ; they are in 
lumber about twenty. Sometimes, in certwn diseased 
inditions of the prostate, the orifices of these ducts 

widely dilated. 
Externally placed to the proper mucous membrane is Snbmaoonn 
a layer containing elastic and non-elastic tissue, and it 
>een supposed by anatomists that there was no 
element in it ; but the researches of Mr. Hancock, 
I Charing-cross Hospital, show that there is a dis- ^ 
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tinct set of organic or involuntary muscular fibres sur- 
rounding the canal of the urethra, and that this layer is 
connected to the mucous membrane by the areolar tissue, 
elastic and non-elastic. His microscopical researches 
have clearly indicated to him the correctness of bis 
opinion. I cannot do better than quote a portion of his 
description. 
Mr. Hancock's « The outer layer of the muscular coat of the bladder 

deeonptioii. *' 

passes forwards on the outside of the prostate gland, 
and laterally and inferiorly joins the fibres derived from 
the inner coat in front of the prostate gland, to assist in 
forming the organic muscular covering of the mem- 
branous portion of the urethra ; whilst superiorly, or 
on the upper surface of the gland, these external longi- 
tudinal fibres are arranged in two or more bundles, 
which are attached, as Mr. Quthrie pointed out in the 
year 1 830, to the pubes near its symphysis From the 
front of the prostate the conjoined layer of organic 
fibres passes forwards to the bulb, investing the mem- 
branous portion of the urethra, covered by but distinct 
from the common muscles of the part, the latter being 
inorganic, voluntary, or striated, these being organic, 
and nucleated. Arrived, however, at the bulb, these 
two layers again part company, and extend forwards 
through the whole length of the spongy portion of 
the urethra, the internal layer running between the 
corpus spongiosum itself and the urethra, but separated 
from the latter by areolar tissue; the external lying 
on the outside of the corpus spongiosiun, separating 
the proper spongy tissue from its fibrous investment. 
Upon reaching the anterior extremity of the urethra, 
these two layers again unite, and form a circular body 
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band of orgauic muscular filarea, constitutmg that 

sculiar structure usually denominated the lipe of the 

rethra."* 

The proper muscles of the urethra in close connexion MnBoie* ni 

nreuirft. 
h the canal are the accelerator urinas, the compreesor 

%vrethrce, and levator am. 

The accelerator wWtwb is a fan-diaped muscle, and, A«wle«tor 
with the one of its opposite side, is spread over the 
bulbous part of the urethra : it, in fact, may be con- 
sidered a single muscle, consisting of two symmetrical 
- parts : it arises from the tendinous raph^ of the peri- 
(>iueum, which connects it with the transverse and 
sphincter ani muscles; and irom the tendinous raph^ 
between the two sides of the muscle its fibres surround 
the bulb, and are joined above it by a strong aponeurosis. 
At its fore part on each side a slip passes over the sides 
of the corpus cavemosum of the penis to its dorsal sur- 
face, where it is inserted into a feacia which covers the 
vessels on the dorsum. A deeper layer of this muscle 
is described, but it is merely the fibres which cover the 
more prominent part of the bulb being overlaid by those 
contiguous to them. 
The compressor urethrcB, or Guthrie's muscle, en- Rompreswr 

urethra), 

closes between its layers the memhranous portion of the 
urethra, and is contained within the two lamcllEe of the 
triangular ligament. It arises on either side by a narrow 
origin from the ramus of the pubes just above the 
tuberoses, then divides into two strata which enclose 
the membranous portion of the canal, joining in the Gnthric. 
median line the corresponding portions of the muscle of 





the opposite side, tiiid in some subjects by a distinct 
tendinous raph^. The lower fibres cover Cowper'fl 
glands, wbich are seated just below tbe membranona 
portion of the urethra. 

Mr. Wilson described two small muscles, arising each 
from a tendon affixed to tbe back part of the symphyas 
pubis, which spread out as they descend, and are placed 
one on each side of the urethra, blending with the 
other muscular structures. 

The levator ani is an important muscle, forming, as 
it does, the floor of the pelvis, although only the anterior 
fibres are in relation with the urethra. It arises from 
the posterior surface of the 03 pubis near the symphysis, 
from the origin of division of the fascia into pelvic 
and obturator, and from the spinoua process of the 
ischium. The fibres converge from this extensive origin, 
and descend to be inserted into the sides of the rectum, 
the tendinous rapb^, and the os coccygis. The anterior 
fibres go from the pubes downwards on each side, and 
interlace with each other under the prostate and neck 
of the bladder, By this disposition of the anterior fibres, 
it is evident that they can exert important influence on 
the canal in certain pathological conditions. 

The urethra is very vascular. The vessel which chiefly 
supplies the urethra, and which concerns the surgeon 
J. most in connexion with stricture, is the artery of the 
bulh, which is a considerable branch of the internal 
pudic, and arising near the base of the triangular liga- 
ment, passes almost transversely inwards between its 
layers, and, about one inch from the base, reaches the 
bulb and enters tbe spongy tissue. It may, however, 
arise further back, it may be below the base of tbe 
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pmetit : if more anteriorily, or from an acceswry pudic, 
1 position will be higher than the bulb. When near 
the urethra, a small branch passes down to Cowper'a 
gland. 

There are other veasela which are of great importance 
in the perinieum and penis, but they do not very much 
concern the surgeon in the treatment of stricture of the 
' urethra. In making iuciaions through the perineum, 
PlJiere is not so much bleeding as would be expected, if 
the cuts are made where they ought to be — viz., exactly 
in the mesial line. 

There is a large vein, called the dorsal vein, of the Vdn. 
penis, which commences by the rami from around the 
glans. There are at first two dorsal voins. one on each 
side : having received the blood from some veins of the 
corpus cavemosum of the penis, they proceed backwards, 
and, uniting into one trunk, pass through the sub-pubic 
ligament, then divide again into two branches, which 
V descend obliquely along the side of the prostate and 
I neck of the bladder ; they here form a plexus with the 
branches of the vesical veins. 

An important part in connexion with the urethra is 
the 1-ecium, which, in proceetiing through the pelvis to Eoctnm. 
the anus, has relations both with the urethra and the 
bladder; and it is most important for the surgeon in 
treating stricture to have a clear idea of this part 
The last portion of the gut lies below the membranous 
and prostatic portions, the membranous portion of 
the urethra being about half an inch above it ; the 
prostata being nearer. Its apex is, however, sepa- 
rateti from tlie rectum by an interspace containing cel- 
lular tissue, whilst the inferior surface lies closely upon 
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the gut : this interval between the lowest extremity of 
the rectum and the urethra is an important one in a 
surgical point of view. The apex of the prostate is 
situated about one inch and a half from the verge of 
the anus, the base being distant from the same point 
about two inches and a half : behind this also the gut 
is in relation with that important part of the base of 
the bladder which is not covered by the peritonaeum, 
and through which the opening is made in puncture of 
the viscus by the rectum. 




STRICTTDEE: IIS NATUHE AND PATHOLOOY. 

' In coDsidtsrmg stricture of the urethra, it is proper to DefioiLion of 
inclmle in this term only that condition of Uie canal in 
which a narrowing or contraction exists or is produced 
hy causes which alter the cahbre of the same. It has 
been customary hitherto to divide this malady into two 
distinct forms — viz., the permanent and the spasmodic 
stricture; and it will be well in the present essay to 
treat of each kind separately. The permanent is that 
which is most frequently met with, and most trouble- 
some to remedy : moreover, it is that condition which 
is followed by most serious consequences : and tliereforo 
I shall commence this part of my subject with the 
consideration of permanent stricture. 

I shall not dwell upon the particular causes of 
stricture at present, but shall refer to them in another 
chapter. It is only necessary to state, in limme, that 
iuflamniatioQ is in all, or nearly all cases, the actual 
proce&s at work in the production of permanent efcric- 
ture, and that the disease is the result of this intlamma- 
tion. 

In the greater number of instances it is underneath Siriciurc. Uie 
the mucous membrane, in the surrounding or connecting tiiiiiua depoa^i 
tissue, that the disease is seated : inflammation has 
become propagated to this texture, and lymph, the 
iuflamniatory product, has become deposited there, and 
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STRICTURE : 



Stricture in its 
most limited 
extent. 



thus the calibre of the canal is encroached upon. It is 
upon the amount of lymph which has been thrown out 
that the extent of stricture depends. In the mildest 
form of the disease, there is a very slight thickening 
of the submucous tissue, so limited in its extent 
that the consequent encroachment upon the calibre of 
the canal appears as though it were produ«ed by a mere 
thread. In the majority of cases this involves the whole 
circle of the canal, but in other more rare instances one 
side of it only is aflfected. 

In the next condition the extent of the stricture is 
increased, and it varies from the breadth of half a line 
to half an inch or more. On carefully examining such 
a preparation, laying open the canal from above or 
below, a distinct fibrous appearance will be noticed in 
the part affected ; and although the mucous membrane 
may be entire, a roughness which does not exist in the 
sound part of the canal will be appreciable to the touch, 
the surrounding tissue will be more or less condensed, 
and if the disease has been of long standing, and has 
been much neglected, the spongy tissue around the 
canal will be infiltrated with lymph, and the disease 
may involve one or two inches of the urethra. 

In cases of stricture produced by thickening of the 
submucous tissue, the membrane itself may be entire, 
although it is altered in its appearance from the con- 
densation of the parts beneath ; but in some instances 
it will be found not to be entire, but partially destroyed 
or completely eroded : in such a case, probably, ulce- 
ration has taken place. On examining such a pre- 
VaiTnlar Btrio- paration, there is seen a puckering, as it were, of the 
remains of the mucous membrane ; or if this is entirely 



Condition of 
maoous mem- 
brane. 



tore. 
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gone, the submucous tissue is denser and morn fibrous 
in its appearance. Sometimes a stricture is produced 
by a mere valve or thread of adventitious texture 
thrown across from one side of the canal to the other, 
allowing a small instrument to pass either above or 
below it 

Although for the most part stricture is produced by 

thickening of the mucous and submucous textiu'es, — that 

is, the deposit is outside the lining of the canal, — the 

disease may consist in a, deposit vpon the mucous 

pBiembrane. Mr. Hancock lately had the opportunity Strictare rrom 

" _ _ ... dupoHit OH the 

f examining the urethra in some who died with this muroua mem- 
disease, and he ascertained that the obatmction was 
caused by the deposit of an adventitious membrane 
upon the free surface of the mucous lining itself I have 
not observed this myself at present ; but even had not 
the evidence of Mr. Hancock proved that stricture is 
sometimes produced in this manner, analogy would lead 
us to Iwlieve that the effusion of a false membrane 
upon the inner surface of the canal was by no means an 
'tmlikely occurrence ; for in the trachea and bronchi this 
takes place to a marked extent, and there is no reason 
'ivhy the same thing should not occur in the urethra after 
■ere inflammation. It is not by any means impro- 
liable that this condition may have existed on occasions 
when myself and others have examined specimens, and 
has been overlooked ; for Mr. Hancock had been unable 
to ascertain the exact scat of the deposit with the 
unaided eye, but was obliged to resort to the microscope 
before he could distinguish the adventitious membrane 
as different from the ordinary deposit forming stricture. 
Speaking of the appearance shown, Mr. Hancock ob- 
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BJr. Hancock's serves — "The membrane was straw-coloured, and for 

oDBerratioDs. 

the most part adhered so firmly to the mucous mem- 
brane, that it was only by careful dissection we could 
separate the one from the other : indeed, so identified 
were the two, that had we remained content with a 
mere cursory or superficial examination, we might have 
imagined the morbid appearances to have depended 
upon thickening and puckering of the mucous mem- 
brane itself, rather than upon what actually obtained. 
It was only by the microscope that we could determine 
what was really the condition of parts. The existence 
of this false membrane was proved by some points of 
great interest ; among others, that although this newly- 
deposited structure appeared to be invested by mucous 
membrane when examined by the naked eye, the invest- 
ment, though smooth and shining, did not possess the 
actual organization of mucous membrane, but, when 
viewed through the microscope, presented more the 
character of condensed cellular tissue. It did not 
possess either villi or papillae upon its free surface ; it 
was not invested by epithelial scales; and, what was 
extremely interesting, as incontrovertibly proving the 
non-identity of this membrane with the proper mucous 
canal, we found that by carefully dissecting it away, we 
came down upon the layer of epithelial scales sepa- 
rating it, as it were, from the proper mucous membrane 
of the urethra."* 
Varieties. When a stricture has only recently been formed, there 

is no great condensation of the parts, and the obstruc- 
tion readily yields on the application of mechanical 

* Hancock On the Urethra^ p. 76. 
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means ; and thus it is that some Burgeons have described 
one form as the dilfUabte stricture ; but, iu ray opinion, j 
the degree of dilatability depends, in great measure, 
upon the shortness of time the disease has existed, as 
well as upon the kind of treatment which is adopted ; 
and for this reason I do not consider tliat we can with 
propriety treat of the dilatable stricture as a variety 
distinct from any other kind. 

Quite in contrast with this, we find a stricture, ' 
V ndllatable, hard, and caXloun. This is a condition * 
probably produced by very severe intlammation origi- 
nally, by the lapse of time, and by the continual 
irritation which baa been kept up iu the diseased 
portion of the urethra by the contact of the urine. 
In such a case, not only is the mucous and sul)- 
mucous tissue the seat of disease, but tlie other textures 
surrounding the canal are implicated ; and if the stric- 
ture be situated in the straight portion, the spongy 
tissue, which is naturally loose and dilatable, becomes 
infiltrated with the effused material, gets hardened and 
condensed, and by this means a form of disease of great 
intractability is produced. Such a stricture aa this can 
be ascertained to exist by exploration of the external 
part of the canal alone; for, on nmning the finger along 
the spongy body, the induration at the seat of contrac- 
tion will lie easily felt, and if the disease ia seateti far 
back, or there is no great condensation of the surround- 
ing parts, by passing a bougie or catheter down to the 
stricture a pecidiar sensation of density and callousness 
is imparted to the hand. Generally speaking, there is not 
much sensibility attending these cases ; nor is there a ten- 
dency to bemorrhiige, unless considerable violence ia used. 
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Hemorrhagic 
stricture. 



Inflammatory 
Rtricture. 



There is however, a form of this disease by no means 
badly described as the Hemorrhagic Stricture. In such, 
there is always a tendency for bleeding to take place 
whenever a bougie is brought into contact with it, even 
most gently, and when there cau have been no laceration 
of the mucous membrane. Id some cases there is consider- 
able irritability connected with this form of the disease ; 
but frequently the bleeding is produced by a touch of the 
bougie without any pain being excited. Sometimes the 
bleeding is so profuse that it continues for many hours, 
or even days, before it becomes arrested. These strictures 
generally dilate easily, aud are rapidly remedied. 

Under the name of InfiaTnrnatoi^ Stricture, some 
surgeons have spoken of a form of the disease which, 
according to them, is and should be distinct ; but 
it appears to me that there should not be any dif- 
ference di*awn between this and the more ordinary 
form of the affection, for in the majority of cases con- 
traction of the canal is produced by inflammation of 
some kind or another. Perhaps the only distinction 
between the so-called inflammatory stricture and any 
other is in reference to the rapidity with which it 
occurs. A patient, for instance, may suffer acutely from 
gonorrhoea, and during the violence of the disease the 
product of inflammation may be deposited, and thus 
stricture may be speedily produced. Again, this species 
of stricture may be produced in consequence of injury 
having been done to the canal by foreign bodies — ^by a 
bougie or a lithotrity forceps. If violence is employed, 
inflammation of the mucous and submucous tissues takes 
place, and a narrowing of the canal ensues ; but resolu- 
tion of the inflammation may occur, and no appearance 




F actual coDtiuction be met with. In many of the 
1 of so-called inflammatory stricture, it is highly 
probable that mere irritability and Bpasm are the mcun 
elements in the affection. 

There is another variety of the diaease which has of Jj^^^'^^I^"'"' 
late been much talked of — viz., the irritable or contrac "inotufe. 
tUe atriciure, Mr. Syme has drawn particular attention 
to tliis form, characterizing it as a condition in which 
there is a strong tendency to re-«ontraction after the 
stricture has been partially dilated, and when the 
general syHtem syTiipathizes acutely with the local mis- 
chief, as evidenced by tlie production of fever, rigors, &c, 
The t«rm remlknt is what Mr. Syme has applied to 
the condition of the canal. There is no doubt what- 
ever that Btlfctures of this nature are not unfrequently 
met with ; but it appears to mo that the peculiarity in 
these cases depends chiefly upon the condition of the 
system and the temperament of the patient, and that 
the tendencj' to resiliency or ro-con traction, after tem- 
porary dilatation, is merely a portion, as it were, of that 
irritability which is an attendant upon certain forms of 
stricture; for there can be no difference in the character 
of the material which is deposited imderneath the mu- 
cous membrane, and which forms the stricture itself. 
Still, it is not to be denied that there is a certain amount 
of distinction between mere irriiabiliiy and contrac- 
tility ; for although in the majority of cases the two are 
combined, it will every now and then happen that there 
is excessive local and general irritability when an instni- 
t is possc<^I through a stricture, and yet the marked 
leocy to contract which is sometimes observable 
R not at the same time obtain. 
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Impermeable In all cases of stricture the canal is encroached upon ; 

fftricture. 

and it is this narrowing that gives rise to the most 
xirgent symptoms. At the first formation of the disease, 
the contraction is but slight ; but as time goes on, there 
is a tendency in the disease to get worse, and the urethra 
becomes more and more obstructed, and will only permit 
the urine to flow in a very diminished stream ; but it is 
rare for the urethra to become entirely closed, so as not 
to allow any water to pass, and to form a really imper- 
meable stricture. Surgeons, in speaking of this form of 
the disease, have hitherto referred to impermeability 
as a condition in which an instrument, however small, 
cannot be made to pass ; and it has not been supposed 
that a stricture is often met with which does not allow 
any urine at all to flow through, although^ipecimens are 
every now and then seen in which a portion of the 
urethra has become entirely obliterated. Sir C. Bell 
speaks of having seen such a specimen : — " I have lately 
examined the parts where the stricture had absolutely 
closed, so that not a drop of urine passed along the 
urethra. The bladder had been punctured, and the 
man lived for years discharging his urine by the pimc- 
ture. Here it was curious to observe that the part of 
the urethra anterior to the total obstruction was wide or 
dilatable as in the natural state of the parts.''* 

A stricture may be impermeable to any instrument 
attempted to be passed during life; but, nevertheless, 
there may in reality exist a channel suflScient for one to 
pass. This we have an opportunity of observing after 
deatL A remarkable instance of this nature occurred 

♦ Sir Charles Bell's Leliei-s oh the Urethra ^ p. 19. 



under my own olmerv&tton in 1850. An eliierly geLtle- C!uao. 
man had suffered from stricture tor twenty years, and 
had been imder the care of the first surgeons in Loudon, 
and of late years no one had been able to get even the 
smalleBt catheter into the bladder : the whole of the 
urine passed by a fistulous opening, and at length the 
patient died worn out by his Butferings. 1 examined 
the parts after death, and found that there was a firm 
stricture involving the whole bulb, and with very great 
care I could pass a small probe through the natural 
passage ; but false routes existed on either side, and I 
have no doubt that the point of an instniment con- 
stantly took the direction of these oponings. 

In speaking of the rarity of those cases of stricture 
which are r^lly and entirely impermeable to urine, I 
must except those very sad and happily comparatively 
unfrequent instances of perfect obliteration of a poition 
of the canal, the result of extravasation of urine and 
sloughing of tiie tissues in the perinteum. A. few 
months since, I assisted Mr. Ferguason in performing an 
operation upon a young Indian officer who was suffering 
from this lamentable accident. More than two inches 
of the canal bad been destroyed. Most fortunately, the 
course of the urethra was ultimately restored in thb 
case, 

s long as the stricture lasts, there is a disposition for DiHiwsition ii 

i canal to become more and more contracted; and oontraoL 
ilia is especially the case where the stricture is of that 
hard nature before spoken of, and particularly if the 
idy has been produced by an injury to the urethra, 
r from a blow or from a fracture of the bones of 
elvis : and we have only to call to mind the effects 
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which take place in a cicatrix from a burn, to under- 
stand how this increased contraction will obtain. Cica- 
trices are endowed with a force of contraction : although 
it is exercised in a slow manner, nevertheless it is con- 
stant; and in the instances of callous and traumatic 
stricture, there cannot be a doubt that the same thing 
takes place unless an opposing influence is exerted 
in the shape of continual dilatation by mechanical 
means. 

I shall have occasion to speak more minutely of trau- 
matic stricture in another chapter, and it will then be 
seen that this form is most obstinate and intractable. 
But of the ordinary kind of stricture — viz., that pro- 
duced by gonorrhoea — that seated in the spongy portion 
is the most endowed with the power of contraction, 
consequently the most undilatable. Experience has 
over and over again taught me this. When two stric- 
tures exist — one at the anterior part of the canal, about 
two or three inches from the orifice, and the other at the 
bulbous or membranous part — it will generally be found 
that the latter dilates much more rapidly than the 
former, unless it has been produced by an injury to the 
urethra. 

Surgeons and pathologists have always spoken of two 
forms of stricture — viz., permanent and spasmodic ; and 
it cannot be denied that it is proper to draw this dis- 
tinction, although a too strict adherence to it has pro- 
bably induced erroneous notions regarding the latter 
condition. To speak more correctly, the spasm which 
is so frequently observed is for the most part a mere 
S3miptom ; for, in the majority of instances of so-called 
spasmodic stricture, there exists at the same time an 
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I organic aarrowing of the caual, aud the spasmodic cou- 
I traction ia an additional element, the result of some 
1^ accidental irritation, local or general. 

Nevertheless, it is not to be denied that a pure spas- s 
modio contraction of the urethra may obtain without t 
the esistence of any perraauent lesion ; and instances of 
this kind are most froquently observed in individuals 
who lead irregular lives, who indulge frequently in pro- 
miscuous intercourse, and who drink largely of wine 
I and spirituous liijuora In such persons, the mucous 
I membranes generally become irritable, especially those 
■ of tbo bladder aud urethra; the urine ia rendered 
F Unhealthy aud depraved in its character ; a general 
I irritability of the system is produced ; and on expo- 
I atire to a debauch, a regular attack of spasmodic stric- 
ture may be brought about, without there being any 
actual change of structure in the canaL The surgeon 
, can make himself certain of this by being able with ease 
to pass a full-sized instrument into the bladder, either 
during the attack or afterwards ; and sometimes he has 
the power of proving this by an examination of the 
parts after death. A case must remarkably illustrative 
I of this occurred to myself in March, 1853. 

I&.M ,agentleman, aged forty-fivD, of most irregn- t 

' lar habits, came one morning into my consulting-room in a 
most dreadful condition : he was Buffering intense agony. 
He no sooner came into the room, than he at once pulled 
down hia trousers, called for a chamber utensil, and made 
mpeated trials to pass water. These were accompanied 
J most agonizing pain, and the ttrine only came away in a 
N drops now and then, and this with the greatest efforts 
D the part of the patient : in fact, he appeared to me to t>e 
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more like a madman than a rational being. I attempted 
to pass a catheter, but his sufferings were so great that I 
was obliged to desist. I therefore sent him home, and 
as he had been drinking hard, ordered him to get into a 
warm bath, and to take a large dose of laudanum, by 
which he was relieved. This patient had had several such 
attacks after drinking. In a few days, I was enabled to 
pass a bougie of moderate size into his bladder, and the 
function of the urethra was restored. Not long after- 
wards, this gentleman died somewhat suddenly, and I 
examined his urethra There was no organic stricture ; 
but in the situation of the bulb, and about the neck of 
the bladder, there was excessive congestion of the mucous 
membrane. 
Spasmodic This occurrence of spasmodic stricture without the 

Btrictore for- 
merly attribut- existence of any organic disease has been by most 

able to action 

of perineal surgcons attributed to the action of the muscles which 

muscles 

surround the back portions of the urethra, — viz., the 
accelerator urinre, the compressor urethrae, and the ante- 
rior fibres of the levator ani. The spasm has also been 
considered by some to depend upon some accidental irrita- 
tion producing an increased flow of blood into the tissues 
of the urethra ; or, as Mr. Harrison has lately strongly 
urged, to result from congestion of the parts, caused by 
the compressing action of the muscles upon the veins. 
Experience teaches us that in the majority of cases of 
spasmodic stricture, an instrument is obstructed at the 
bulb or membranous portion, where, indeed, the muscles 
above mentioned exert their action; and it is only reason- 
able to suppose that it is their spasmodic contractions 
which cause the condition in many instances. But it 
is occasionally noticed that the spasmodic action is par- 



ITS NATURE AND PATnOLOQY. 

ticularly appreciable at the anterior portion of the canal, 

without the sphere of influence of the accelerator urinje, 

and therefore it was somewhat diiBcult to account for the 

phenomena. This difficulty has now in a great measure Now eiplam«l 

been removed by the discovery that the urethra is mus- gwiic mtuolen. 

cular tliroughout ; for it is clear that any portion of the 

canal may be spasmodically contracted by the muscular 

fibres which surround it when a sufficient exciting cause 

obtains, even though there should bo no permanent 

thickening of the canal. And Mr. Hancock, in hia 

lately-published work, has related some very interesting 

cases in which spasmodic stricture seemed to depend 

entirely upon the action of the organic muscular fibres 

of the urethra. 

Nevertheless, by far the majority of caaes of spas- SpMmwlic 

modic stricture the surgeon meets with is where the mosiiy miied 

.... . 1. 1 .1- » wllh pennn- 

conoitaon is a mere accident engrafted, tf I may so neat striucare. 

speak, upon an organic contraction of the urethra, of 
greater or less extent, when a sufficient cause of irrita- 
tion has been in play. The attack, for instance, is 
brought about under the following circumstances; — 
A man has an organic stricture : he goes out to dinner 
or supper, and drinks a large quantity of wine or other 
etimulating beverage, and in the midst of his carousal, 
or soon after getting home, finds he is attacked with an 
Urgent desire to pass water, and cannot emit any, or can 
only pass it drop by drop, and with excessive agony, and 
all the severe symptoms of retention come on. Or it 
may happen that a patient exposes himself to cold, 
perhaps gets intoxicated, and lies down upon the ground 
in the open air, and, on awaking, finds himself unable to 
I micturate. Under either of these circumstances the 



26 STRICTUEE : 

Stricture, which was permeable a few hours before, 
becomes locked up by spasm and impermeable to urine, 
at least for a time. 
Mode of pro- Spasm may be superadded to organic stricture by the 

dnctioii and ex- 
citing causes, application of any local irritation. Thus, the mere intro- 
duction of a bougie or catheter down to the face of the 
obstruction when the urethra is very sensitive, or its 
passage through the contracted part, will frequently 
bring on an attack. Every now and then, cases are met 
with in irritable subjects where any attempt to dilate a 
stricture is followed by severe spasmodic action; and, 
indeed, it is found impossible to go on with the treat- 
ment for a time. 
Pnxiucetiby Any cause of irritation applied at a distance will 

a distance. produce spasmodic stricture. Thus, I had a patient with 
Case. ^wo bad strictures — one situated at the meatus, the other 

at the bulb. On one occasion I applied some caustic to 
that at the orifice. This, in the course of an hour, pro- 
duced spasm, which affected, not the anterior, but the 
posterior stricture, for he came back to me with reten- 
tion ; and on passing a bougie, I found it obstructed at 
the bulb. This fact shows that, in some instances at least, 
the spasm is produced by the action of the muscular 
fibres surrounding the perineal portion of the urethra. 
This is also confirmed by the circumstance that, in cer- 
tain instances of irritable urethra and spermatorrhoea 
where no organic stricture exists, the bougie, however 
carefully and gently passed, is obstructed by spasm at 
the part of the canal within the sphere of action of these 
muscles, but not at any point in front, although the whole 
extent of the urethra may be exceedingly irritable. 
Now, if spasmodic stricture depended alone upon the 




contraction of the organic muscular fibrefi, we should in 

such cases most surely find the bougie obstructed in the 

front portion of the canal much more frequently than 

we now observe to be the c 

Spasmodic stricture may be produced by various other Produced hj 
, , . •mi cuntignuuR irri' 

causes when there is no permanent contraction, ibus, i^tiun. 

for instance, I have seen spasm and retention of urine 

brought about by the proximity of a phlegmonous 

abscess in the gluta;al region, Operations upon the 

rectum will produce it, in consequence of tlie contiguity 

of the urethra to the gut Ret<?ntion of urine is very 

i'requently noticed as an efTect of placing a ligature, upon 

hemorrhoidal tumours, 

As inflammation is the great originator of permanent, Infl»nimMin 

so, doubtless, does it produce spasmodic stricture. Thus ■pwunodio 

. . , ■ . , If < atricture. 

It 13 that, m some violent attacks of gonorrhoea, we meet 
with partial or complete attacks of retention of urine : 
the excessive inflammatioQ of the lining mcmbraue, and 
the irritation of the urine coming in contact witli it, are 
sufficient to cause the muscles to contract spasmodically. 

It 18 well known that the influence of the mind will Monulons 
produce spasmodic action of the urethra ; and there are 
certain cases of retention of urine where it is somewhat 
difficult to ascertain whether the condition should be 
looked upon as resulting from loss of power in the 
bladder itaelf, or dependent upon an irregular contrac- 
tion of the muscles of the urethra. I allude to cases 
■where retention of urine and all the symptoms of spas- 
modic stricture arise suddenly upon some severe injury, 
OP after a surgical operation in a locality far removed 
' from the urethra. I shall, in the chapter on the Treat- 
[ tnent of Spasmodic Stricture and Retention of Urine, 
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have occasion to refer to this subject again ; and having 
now described the varieties of spasmodic stricture, I 
shall at once proceed to the inquiry as to the seat of 
stricture. 

SEAT OF STRICTURE. 

Generally said Any portion of the urethra may become contracted ; 

to be most fre- . i i i • -^ 

quent in mem- but expenence teaches us that there are certam situa- 
tion, tions where stricture is met with more often than in 

others ; and, as a general rule, it may be said that it is 
seated most frequently at the bend or perineal portion 
of the canal. And this fact has led many surgeons 
into the error of supposing that the mfiembranoxiLS part 
was the most frequent seat of the disease ; and I believe 
that most surgeons, if asked the question, would at once 
say that stricture was generally .met with there. All 
authors agree in the statement that the disease is chiefly 
observed in the perineal portion ; but men of eminence 
and observation have differed much with regard to the 
precise situation, whether behind or in front of the 
triangular ligament. 

Having wished to obtain some more accurate infor- 
mation regarding the most frequent locality of stricture, 
I took the trouble to investigate the point by examining 
the morbid specimens of stricture in various museums ; 
and, without examining the subject further, I shall give 
the results of my examination in a tabular form. The 
specimens are in the following museums : — 

Bartholomew's .... 25 in number. 



Author's Bta- 
tisticB. 



Cambridge . , 
King's College 
Huntcrian . . 



Total 



8 

12 
40 

85 



» 



» 



>f 
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^^^Hnumber, the seat of stricture is as follows : — ^M 


^^^^m \. Cenlre of spongy portion. 


IG. Bulb, and membranous |)ol'- ^H 


^^^^B 9. Two inches fruin oririce. 


■ 


^^H 3. Juit in front of bulb. 


17. Front of bnlb. ■ 


^^^^T 1. fiolb and membranous part. 


IS. Two inches from orifice. ^H 


^^H B. Three inobea from orifice. 


19. Just in front of bolb. H 


^^m S. One inch in front of bulb. 


3U. Just in rront of bulb. ^M 


^^1 7. Three inehes in front of ball). 


■21. Tn'o inebes uid a half from ^M 


^^^H 8. Bulb and membmuous )mrt. 


H 


^H e. 


33. One at ortlicc, aud just in H 


^■^ 10. Biilb. 


frout of bulb. H 


f n. Bulb. 


i-6. One at orifice, and jiul iu H 


1 18. Front of biilb. 


front of bulb. ^M 


^^^ 13. Front of bulb. 


2k Just in front of bulb. ^^^^B 


^^^L 14. Membranous portion. 


25. Ju9t front of bulb. ^^^^H 


^^H 16. Bulb, and in front. 


^H 


^^^^ In the specimens at Cambridge, eight in number : — ^^^^B 


^^^H 1. Two inches from orifice. 


5. J.ist in front of bulb. ■ 


^^^^B t. One inch nud a. half from 


G. Inbutb. ■ 


^^^K orifice. 


7. Bulb and mcmbrucouB por- ^M 


^^H 3. Jitst in front of bulb. 


tbn. ■ 


^V 4. One inch uid a b^Of iu front 




^^ ofbolb. 


.^M 


1 la King's College, twelve in number : — ^^^^H 


^^^p 1. Kku orifice. 


7. In bulb. ^^^H 


^^fe 9. In bulb. 


S. In bulb and menibrauoua ■ 


^^^B S. In bulb aud cipimsion iicrosa 


■ 


^^H 


d. Middle of spongy portion. ^M 


^H 1 In 


10. Spongy portion. ^M 


^^H B. In bidh. 


11. In bulb. ■ 


^^Hj S. Just in front of bulb. 


13. In bulb. ■ 


^^^H Id HuDterian Museum, forty in number : — ^| 


^^^^L Middle of spouRj portion. i. Just in front of bolb. ^^^^H 


^^^K f; Spong; and membraoous purt. 5. In bulb and in front. ^^^^^^| 


^^B 9. Just front In bolb. ^^^^| 
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7. Front of bulb and mem- 


24. In bulb. 


branous part. 


25. Tn bulb. 


S. Membranous part. 


2G. Membranous portion. 


9. Membranous part and bulb. 


27. Tn bulb. 


10. In bulb. 


28. Spongy portion. 


11. Tn bulb. 


29. Bulb and membranous por- 


12. Middle of spongy portion. 


tion. 


13. Spongy portion. 


30. Bulb and membranous por- 


14. Spongy portion. 


tion. 


15. Just in front of bulb. 


31. Just in front of bulb. 


16. Spongy portion. 


32. Just in front of bulb. 


1 7. Membranous portion. 


33. Just in front of bulb. 


18. Just in front of bulb. 


34. In bulb. 


19. Bulb and membranous por- 


35. Just in front of bulb. 


tion. 


36. In bulb and in front. 


20. Just in front of bulb. 


37. In bulb and membranous 


21. Membranous and spongy por- 


part. 


tion. 


38. Spongy portion. 


22. Tn bulb. 


39. In bulb. 


23. Spongy portion. 


40. Spongy portion. 



Results. 



From the above tables, it will be seen that the seat of 
stricture is found in the membranous portion in eighteen 
cases, less than one-fourth of the whole; and in all of these 
but four, the stricture involves the bulb as well. In seven- 
teen instances, the stricture is situated in some part of the 
straight or spongy portion, from the orifice to within an 
inch of the bulb ; whilst in fifty of the specimens the 
disease is situated either in the bulb itself, or just in 
front of it In only one instance is there stricture in 
the prostatic portion, and that is in the shape of a broad 
membranous expansion. Out of all these, the stricture 
is at the orifice in three cases only. 

According to this, then, it will be seen that stiicture 
is much more frequently met with in the bulb, or Justin 
front of it ; that it is found about equally in the mem- 
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branous portion, and in the cavernous or spongy por- 
tion, at varied distances between the orifice and an inch 
in front of bulb ; that it occurs comparatively rarely at 
the orifice, and but seldom in the prostatic portion. 

These observatioas tally also with my experience 
on the living subject In rare instancea, the whole 
length of the canal ia contracted, not apparently 
from any deposition of lymph, but from a wasting 
of the spongy tissue, and a falling in of the walls of the 
canaL 

In contraction of the meatus, it frequently happens Stj-Liiuru ni 
that it ia the result merely of previous ulceration and 
cicatrization of the lips of the orifice. Sometimes, how- 
ever, a fold of membrane or a thread-like band of tissue 
is found stretching across the urethra just behind the 
meatus. 

It is by no means an unusual thing to meet with mtae Nambtr of 
than one stricture in the urethra. I do not recollect 
ever meeting with more than one case in the living sub- 
ject where more than tliree decided strictures existed, 
John Hunter relates having seen six id the urethra. It 
is extremely frequent to meet with two strictures at tlie 
same time; and, generally speaking, when there is 
an obstruction near the orifice, there will be another 
encountered further down. 
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sequence of it which render stricture so formidable, and 
the treatment of it so troublesome. 

Bearing in mind the great importance of the functions 
of the urethra ; that it serves as a conduit for one of the 
chief excretions from the body, conveys the seminal 
fluid, and is constantly called into play ; that immedi- 
ately behind the canal is situated the viscus in which 
the urine is contained before expulsion ; and, moreover, 
that through this viscus it is in immediate connexion with 
the organs which secrete this fluid, and with the canals 
which permit of its flow from them into the bladder, — 
we shall be able to appreciate the mischief which is 
liable to be produced by a continued obstruction in this 
canal : and when it is borne in mind how easily the 
system at large sympathizes with a deviation of function 
in any chief organ, and how acutely it feels the reten- 
tion of any excretion, it will be easy to understand how 
it is that the effects of stricture of the urethra are 
looked upon as of special interest and importance. It 
is mainly upon the parts behind that these are observed, 
and I shall consider them in order. 



EFFECTS UPON THE CANAL ITSELF. 

Effects on the The canal in front of a stricture is seldom affected 

canal in front* 

to any extent, unless inflammation of the mucous mem- 
brane has been set up about the stricture from any 
cause ; and in that case the part in front may be found 
inflamed. In very rare instances it is found dilated. 
It is in the canal behind the stricture that more decided 
changes are met with — ^just, indeed, as we should expect 
The consequence of the obstruction of a tight and long 
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pereistiDg Btricture is that the urine la arreBtei Even 
if it can flow partially, Bome portion remaiuti behind, and ^ 
the muBoular power of the bladder constantly exerts 
itself to drive it forwards. Thus, by degrees, the canal 
loses its elasticity, becomes dilated, until after the lapse 
of time a poueh may be formed in which the urine 
becomes lodged. This pouch in Bome instances may be 
■^It by placing the finger in the rectum. It is, however, 
laly in long-continued and very tight obBiructions that 
so great distension of the urethra behind the stricture is 
met with; in the milder forma of the disease this por- 
tion of the canai is only dilated to about one-third or 
one-half more than its natural size, and in some cases 
there is no dilatation whatever. Dilatation of the ^ 
canal behind a stricture has been looked upon by 
some as a condition which almost necessarily obtains ; 
Init an examination of numerous specimens has con- 
vinced me that it is by no means of frequent occurrence, 
and that in many instances of obstinate stricture there 
is uo dilatation. The late Mr. Guthrie, in his Lec- 
tures on Stricture, particularly alluded to this mistake 
of the older authors in supposing that the canal behind 
the stricture was necessarily dilated, lie says — " This ' 
dilatation does not, however, always take place, more 
particularly when the stricture in immediately anterior 
to the membranous portion of the urethra ; and the 
Burgeon, when obliged to open this part in cases of 
obstinate retention of urine, must not only not rely on 
its occurrence, but, on the contrarj*, must not expect to 
find it That an opinion is entertained and taught to 
le contrary, I am well aware. It arose, however, from 
two surgeons of eminence generalizing too much 
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Calculus im- 
pacted behind 
stricture. 



Ulceration of 
urethra. 



Bffects on 
prostate gland. 



from a few isolated facts, and believing an accidental 
dilatation to be one of frequent occurrence."* 

In some instances, the dilatation of the part behind 
the stricture is so marked, that the surgeon, desirous of 
puncturing the canal for the relief of retention, may 
take this swelling as his guide after the superjacent 
textures have been divided. Sometimes it happens that 
a small calculus is found to have stuck in the canal 
behind the stricture, and to have formed for itself a 
pouch which has gradually enlarged. Mr. Guthrie men- 
tions having dissected three specimens, where a small 
calculus was found in each, impacted in the posterior 
part of the stricture, and the canal was dilated to the 
size of a small orange. In a further chapter, whilst 
speaking of the treatment of stricture at the meatus, I 
shall mention an instance where a stone weighing more 
than half an ounce had become imbedded in the urethra 
behind a natural contraction, and had dilated the canal 
to a great degree. Besides dilatation, ulceration and 
destruction of the mucous membrane, to a greater or 
less extent, will be observed behind the stricture ; in 
some instances so much so, that it will be difficult to 
recognise in a recent subject the continuation of the 
canal. 

In many of the instances where death has resulted 
from the violence of the disease, abscess will be found 
involving the parts behind. This is more frequently 
observed in the bulb and in the membranous portion. 
There may either be a single abscess, or several pouches 
containing matter. When inflammation terminating in 



* Guthrie's published JjetUomian Leciure^^ p. 27. 




stncture, 
gland does not escape, but its substance becomes affected, 
and one or more coUecfions of matter are found here ; 
and when the mischief lias been great, the part becomes 
converted into a pultaceous mass, and the tissue of the 
gland cannot be recognised, disorganized as the tex- 
tures are, 

Fiatvloua openings, in connexion witli the canal, are I 
frequently seen as the result of stricture iu those who 
die from the disease ; and although 1 shall Imve to 
speak more fully of their condition whilst considering 
the treatment of tlie disease, it will be well to dwell on 
it here somewhat. On examining a preparation of 
stricture complicated with fistula, it will be found llmt 
an opening exists immediately in connexion with tho 
stricture : most generally it is behind the coutroctud 
part, sometimes actually involving the port. It ih a 
very rare thing to see a fistulous conimunicatiou with 
the canal in front of tho stricture. In one specimen I 
have seen a well-marked instance of it; it la marked 
Na 928 in the Museum of King's College. The open- 
ing itBelf in connexion with the canal is generally limited 
in extent, sometimes not being larger than a pin's huod, 
in other cases being as large as a pea. In one instance 
the orifice is situated quite in the centre of tho canal, 
whilst in the greater number of instances it is more to 
one aide than the other. Although in tho majority 
there is only one opening into the urethra, it will be 
soen that there are several tracts in communication 
with the external parts : these open either upon the 
skin of the scrotum, or in the centre of the perineum. 
These fistulous openings are produced in two ways. , 
d2 
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Sometimes un abscess is formed externa,! to the canal ; 
tliis enlarges by degrees, presses upon the urethra, and 
at length opens into it Afterwards the abscess bursts 
outwardly, or is cut into by the surgeon : by this means 
a communication is formed with the urethra and the 
estemal pai-ts, the urine escapes through the opening 
in the canal whenever the bladder contracts, constant 
irritation is kept up, fresh sinuses are formed, every 
now and then new abscesses are produced, and in this 
way the fistulous opening is prevented from healing. 
The other method in which the same condition is pi'o- 
duced is as follows : — The urethra behind the stricture 
ulcerates ; urine escapes from the canal, becomes diffused 
into the loose cellular tissue of the perineum and scro- 
tum ; great inflammation is produced followed by sup- 
puration ; and, unless measures are quickly taken to 
evacuate the matters diffused, death may ensue. But 
if the parts are incised, and the irritating SuidB are 
let out, the morbid actions cease. Nevertheless, the 
stricture not being removed, tlie urine still escapes from 
the opening in the canal, continues trickling through 
the tissues of the perineum, and thus a communication 
is kept up between the urethra and the external parts, 
and fisttdEB are formed. 

Another result of stricture, and ooe often seen on 
post-mortem examination, is a quantity of calcareous 
deposit lining the mucoiis membrane of the canal be- 
hind the stricture. This ia generally composed of phos- 
phates, and is probably the consequence of the urine 
remaining for a time in the dilated portion of the canal, 
and becoming decomposed and alkaline. Sometimes 
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nameroiis small, round, brownish calculi are found in 
tlie dilated ducts of the prostate. 

Sometimes the walls of a portion of the canal will be 
entirely destroyed by ulceration or sloughing which has 
taken place behind a stricture. Thus, in a specimen in 
the Hunterian Museum, marked 2456, there is an 
immense dilatation of the membranous portion of the 
urethra behind a stricture, and its upper wall is com- 
pletely destroyed. Amongst other appearances which 
are observed behind a stricture, is a total degeneration 
of the caput galiina^nis. "This is noticed in several of 
the preparations in the Hunterian Museum. Enlarge- 
ment of the prostate gland is said to be a consequence 
of stricture. 

The bladder is that orran which feels most severely Effwts on 

... blnddcr. 

the effects of a persistent obstruction in its excretory 
canal. It is well known that, when an organ is called 
upon to exert increased action day by day, it increases in 
size, and is thus for a time rendered more fit for the pur- 
pose of overcoming any obstruction which calls for this 
double duty. This is eminently observable in the case 
of the bladder when there is a stricture of the urethra* 
This viscus is, in the healthy condition, endowed with a 
sufficient amount of irritability and power to espel the 
contents by the medium of its muscular coat : the neces- 
sary contractions are produced without giving pain. 
But if only a temporary obstruction exists in the urethra, 
the bladder becomes filled and irritated to an excessive 
degree ; its contractions become violent, irregular, and 

painful, and only cease when the cause is removed. It incrwwei u- 
-" ■" lion of Ibia 

tnot difticidt then to understand that, whenacontinued tiBcas. 
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obstruction exists in front of this viscus, its (unctions 
must be rendered abnormal and its structure impaired : 
it has a greater call upon it — ^bas to struggle, as it were, 
against the obstacle in front ; the consequence is, that its 
walls become thickened. IT the stricture has not been 
of long standing and is not very tight, the hypertrophy 
is only limited ; but if the malady has lasted for years, 
and has not been remedied, the walls of the bladder may 
be hypertrophied to the extent of a quarter and half 
an inch in thickness. This increase is chiefly marked in 
the muscular coat On careful examination of a firesh 
specimen in such a case, the fibres are more like those 
of the deltoid than those of involuntary muscular tissua 
Coate much These enlarged fibres protrude internally, and, by the 

thickened. 

mucous membrane sinking in between these protrusions, 
sacs are formed, in which calculi are sometimes found. 
The mucous membrane itself, in some cases, becomes 
very much thickened ; and in recent specimens espe- 
cially, where inflammation had been present, it is found 
highly congested, of a dark chocolate colour, and, in 
very aggravated cases, portions of it are destroyed, and 
seen hanging in flocculent clusters into the cavity of the 
bladder. In some of these instances the cavity of the 
bladder remains of its normal size ; but in others, the 
organ, much hypertrophied, is found to be considerably 
contracted. This increajse in size of the coats of the 
bladder is almost always seen accompanying stricture of 
long standing ; and an examination of the specimens in 
Constaiit occur- the various museums shows how constant it ia In 

nearly all the specimens in the Hunterian Museum 
where the bladder is preserved, hypertrophy of the 
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viacua is noticeable : in several of the specimens the 
thickness of the walls is enormous. 

The effect of a stricture on the uret«rB is very remark- Effent on 
able. In the Museum of the College of Surgeons is a 
specimen, marked 2o4'0, where the ureter is dilated to 
the size of a portion of small intestine, in consequence 
of a stricture of the urethra at the membranoua portion ; 
and in the prepaj^tion marked 2542 the right ureter is 
comtiderably dilated, and formed into a sort of pouch, as 
large as a walnut, by the side of the bladder. It is not 
easy to account for the circumstance of one ureter being 
BO much more dilated than the other. The effect of stric- 
ture ia exerted still further back — the kidneys become Effects oi 
altered in their appearance and structure. On examining 
the kidneys of a patient who has died recently from the 
effects of stricture which has existed long, they will be 
found congested and inflamed ; and in some instances 
the pelvis b dilated, and pus is observed within it In 
rare cases the substance of the kidney itself is wasted 
away, and nothing is left of it but a mere shell In the 
Museum of the Middlesex Hospital, and also in the Hun- 
terian Museum, is a preparation where, in addition to the 
ureter being enormously distended, there is complete 
destruction of the cortical substance of the kidney. 

I have now mentioned moat of the effects of stricture On the tyiAem 
as perceptible on the parts behind the urethra ; and it 
has been seen that the disease, independent of the 
immediate symptoms and inconveniences attending it, 
produces most severe disorders in those parts which 
are immediately in connexion with the canal, and that 
these pathological changes increase in proportion with 
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the obstinacy and persistence of the obstmction. But 
the mischief does not stop here ; for, as the malady 
increases^ its effects are by degrees exerted upon the 
general system, and all the important functions of the 
body become impaired. As the urine is continually 
obstructed, it accumulates in the bladder, and becomes 
[mpaired decomposed ; the kidneys are changed from their inte- 

itrength and 

lutrition. grity, do not eliminate the component parts of the urine 

from the blood in sufficient force, and thus the blood 
itself becomes, as it were poisoned ; the patient gets into 
an irritable condition, becomes thin, loses his appetite, 
and being at the same time constantly tormented with 
the desire of making water, and harassed by the pain 
attending it, he loses his sleep, and soon becomes an 

[Jongettion of object of the greatest commiseration. There is now an 
increased liability to congestion of the internal organs, 
and, above all, there is a tendency for the brain to 
become affected ; and when death does ensue from the 
effects of stricture, the mode of dying is not unfrequently 
by coma. It is therefore from the effects which are 
produced by neglected and long-continued stricture that 
this disease is in reality so formidable, and so energeti- 
cally calls for proper treatment at the outset 

The effects of stricture are seen in other parts, and 
certain disorders are produced which prove very trouble- 

Jffect upon the some. Thus, through the medium of the vesiculse semi- 
nales, the irritation of the urethra is propagated along 
the spermatic cord to the testis, and inflammation and 
enlargement of that organ takes place. It is most im- 
portant to bear this in mind when treating disease of 
the testis ; for it will happen that all remedies fail, and 
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that the eulargenieDt only disappears upon dilating a Cam. 
strictnra A most inatructive caso of tbia nature was 
under my care in 1848, in the person of a young gentle- 
man who had a severe attack of orchitis, which was 
followed by chronic enlargement of the testis. The 
acute symptoma were removed by leeches ; but after- 
wards the testicle remained large and hard, although 
pressure was most carefully applied. After attending 
this patient for some time without benefiting him, I 
remembered tliat on a previous occasion he had been 
under ray care with stricture, and it struck me 
that the canal might have become contracted again, 
and that thus the enlargement of the testicle might 
be kept up. I requested permission to examine his 
urethra, and on doing so found that the stricture 
had returned. I gradually dilated the canal, and jmH 
passu with the progressive dilatation, the testis dimi- 
nished in size and soon got sound. 

Another result of stricture is enlargement of the veins EfTwu apon 
of the rectum. When there is very great difficulty in rectom. 
passing water, the patient necessarily strains very much ; 
and if this constantly occurs, pressure is exerted upon 
the hemorrhoidal veins, varicose enlargement of them 
ensues, and in very severe instances we see prolapsus 
of the gut: indeed, this condition is one of the most PruinpsM kJ, 
troublesome concomitants of severe stricture, as the gut 
falls every time the patient attempts to make water. 

The most serious consequence, however, of stricture is 
the giving way of the canal behind. This happens when Raptara of 
there ia total obstruction, and when the patient, being 
in horrible distress from inability to pass his water, 
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makes violent attempts to do so. The effect is, that the 
canal gives way behind the obstruction, infiltration of 
urine takes place, it becomes disseminated through the 
loose cellular tissue of the perineum and scrotum, and 
all those terrible effects are produced which will be 
dwelt upon hereafter. 




S the urethral canal is constructed for the purpose of 
I providing for the escape of so important an excretion 
the urine, and aa the reservoir in which this is 
' retained prior to its withdrawal from the body is in 
close connexion with the urethra, it follows as a neces- 
sary consequence, that when the canal is obstructed, the 
symptoms will not only resemble each other in indi- 
vidual cases, but will in the main be referred to the 
act of micturition ; and it will be found that they will 
generally correspond with the extent of contraction 
which has taken place, and with the duration of the 
disease. As a general rule, it may be stated that the 
stream of water becomes smaller as the canal gets more 
contracted. 

When the urethra is in a perfectly healthy state, the 
f nrine is passed in a full, unbroken stream of considerable 
I Tolume, and even the last drops of urine are expelled 
I without any particular exertion on the part of tbe indi- 
I' vidual : but when tbe canal becomes contracted, even 
I ia a small degree, the patient feels that he is unable to 
E npel the whole amount of his water : his attention is 
Fperhaps tirst called to his complaint, because he feels a 
I difficulty in expelling the last drops of urine. This is 
fOae of the earliest signs of stricture, and may exist for 
laome time without the patient having his notice parti- 
I cularly drawn to the condition of his urinary apparatus 
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Form of itieBui 



FftiD Rttending 



The next syraptoin is an alteration in the form of the 
sti-eani, and is an important and truthful one, more 
eapecially if it persists whenever micturition is effected. 
In tbe early stage it is only slightly twisted, or divided 
into two portions : at the saroe time, there is a diminu- 
tion in the size of it, and the patient feels that he is not 
able to pass it with his oustomary freedom. As the 
disease advances, those symptoms which mark its com- 
mencement hecome more decided, and others which 
have not yet been noticed become more evident. 

Pain is experienced with the act of micturition, and 
the desire of malting water is more frequent. The 
patient finds that, instead of being able to pass through 
the whole night without getting out of bed, he is obliged 
to rise once or twice during that period ; and in the day- 
time the calls are much more frequent, and he is obliged 
to use greater efforts to empty the bladder. As the 
urethra becomes more contracted, the symptoms before 
noticed are aggravated, and referred as much to the 
bladder as to the urethra itself, the desire to pass water 
is more urgent, and almost constantly harasses the 
patient, who is obliged generally to rise three or four 
times in the night for the purpose of relieving himself. 
P^n is experienced in a great degree if the desire for 
micturition is not accomplished, and the patient is 
annoyed more or less during the whole act, which is 
accompanied with great straioing. The pain is felt 
above the pubes ; and in the perineal region, in some 
instances, it shoots along the urethra. The urine comes 
away at first in interrupted jets, and then, when it is 
passed, the stream is either very thin, more or less 
twisted, perhaps completely bifurcated. By degrees, 
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i alteration in the stream becomes the moat marked StrBam slmort 
I'.l^inptom, and indeed the one by which both the patient peuded. 
tand surgeon is best able to judge of the nature of the 
■■contraction ; for when the stricture almost entirely closes 
I up the canal, the urine comes away only in drops, and 
Lthen even with much forcing; and it will not unfre- 
L quently be noticed by the patient that his urine dribbles 
away from him when he is asleep. This dribbling, when Incontinenee of 
the patient is lying still, or in a state of unconsciousness, 
is a most significant symptom, and generally drives him 
to consult some one, even if he has paid no attention 
beforft to his malady. It shows that the bladder is 
beginning to lose Its tone, and has become so distended 
that its proper irritability is being destroyed. This Moat importaut 

sympUau, 

symptom may be looked upon ae one of great gravity ; 
md if it does exist, the surgeon may make up his mind 
llibat he has to deal with a very bad stricture. It is in 
tihis state of matters that anything which induces gene- 
ral or local irritation may bring on an attack of reten- 
I tion of urine ; and it is when the contraction is so narrow, 
: must be the case when this symptom exists, that 
I -during one of the strong efforts to pass water, rupture 
Eei the urethra takes place, and all its bad consequences 



In addition to these manifestations, there are other 
B which, in severe cases more especially, arrest 
ition of those who labour under this malady. 
;, Trhich in the earlier stages may have been re- SympaUietie 
I Btricted to the region of the bladder and perinteum, is 
I. felt in other parts. During the attempts at micturi- 
BtioD, shooting pains are experienced down the inner side 
Kof the thighs ; and there is also a constant dragging 
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sensation in the loins. This is generally only observable 
when the stricture is very bad, and when it has been 
of long standing. Another symptom, or rather accom- 
paniment of stricture, must not be overlooked, as it is 
important in more than one point of view : this is the 
Diacliaige from discharge which takes place. In some cases, and those 

urethra. 

of an aggravated nature, there may be none, but in a 
great number of instances there is a discharge of some 
sort or other which is alone sufficient to axouse the atten- 
tion of the individual who labours under the disease. 
In some cases, it is a very thin fluid, simulating gleet, 
or it may be of a thicker nature ; and it may be oi^such 
a colour as to lead patient and surgeon to believe that 
gonorrhoea exists. It will happen that a patient has 
recently had gonorrhoea, that stricture has quickly super- 
vened, and that the specific discharge has never totally 
ceased, although the more severe and striking signs of 
the gonorrhoea have departed ; but in others there can be 
little doubt that the changes which have ensued from 
the contraction of the urethra itself will cause a dis- 
Sometimesvery charge more or less profuse ; and these changes may 
purulent. take place either in the urethra or in the bladder. It 

is extremely important to bear this in mind in the 
treatment of urino-genital diseases ; for in the one case 
the discharge may be of such a nature as to lead the 
patient or surgeon to suppose that a gonorrhoea exists, 
or that there is a serious disease of the bladder, whilst 
it is in reality owing to a bad stricture. When this is 
remedied, the discharge will cease. — The following case 
Cjwe. illustrates these remarks: — A gentleman, living in 

Suffolk, aged twenty-seven, applied to me in June, 
1848. He stated that he had had gonorrhoea several 



times, and that two years previously he bad been 
treated for stricture by a siugeou, who said he had 
cured him. About twelve months after this he got 
married : a discharge appeared, and increased. He 
again applied to his surgeon, who told him he had 
gonorrhoa; but this the patient denied, as ho had 
had no connexion with any one excepting his wife. He 
took anti-gonorrhcea remedies, but they did him no 
good, and consequently he applied to me. On examina- 
tion, I found that there was a profuse discbarge of 
thick purulent fluid, exactly resembling that of gonor- 
rboia ; but he distinctly denied having put himself in the 
way of catching this disease since marriage. I there- 
fore asked him to allow me to examine his urethra, and 
found a tight and irritable stricture, about five inches 
from the orifice. I desired him to attend regularly to 
have a catheter passed ; and in the course of a few weeks 
I dilated the stricture, and the thick purulent discharge 
gradually ceased. 

As in irritation or inHammation of the mucous mem- 
brane of other parts there is an exaltation of the amount 
of natnral secretion, so in like manner, when stricture of 
the urethra has lasted so long aa to induce irritation of 
the parts behind it, there will be the same increase in 
the secretion of mucus ; and in some instances I have 
witnessed this in a remarkable degree. In such the Grentmnfti 
patient will describe the sediment which takes place to 
be just like an oyster. This, in fact, is mucus which 
has been discharged, and which, after settling in the 
vessel, has become inspissated. When this is observed, 
and when it is dependent only upon the contracted state 
of the urethra, it may be set dow» that the stricture is 
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very narrow, and that the Jiaeaae has lasted long. M. 
Leroy has drawn particular attention to this " secretion 
de mucoBdtt^s plastiques," and gives on account of a 
patient who, prior to his heing treated for stricture, waa 
troubled with tins thick raucous discharge in such 
quantities that he was obliged to be coustautly upon a 

chair pierced with a hole — " M ne pouvait paa vivre 

que sur la chaise perctJe ;" but all this went away as 
soon as the urethra was fully dilated. 

The nnne will be much altered in consequence of 
tlie persistence of stricture ; and although this altera- 
tion must rather be looked upon as one of the effecta 
of stricture, still it presents itself as one of the syTup- 
iovis of the disease. If the stricture is a bad one, it 
rarely happens but that the state of the urine will be 
more or less altered. In the less severe cases it is cloudy ; 
and when allowed to stand for any time, deposits a 
greater amount of mucus than is natural. In the more 
advanced stages, it will be found to be thick and cloudy 
as it is passed ; and on microscopical examination, a 
large quantity of epithelial scales and pus globules will 
be seen. In certain cases, also, blood is passed, although 
it is not often noticed. In one remarkable case which 
came under my notice, and which indeed was cliiefly of 
a spasmodic nature, blood was passed in a clotted state ; 
;and this always gave relief to the symptoms. 

As in a case of severe stricture the patient is unable 
to empty the bladder entirely, some urine will remain 
in it, and thus not only will a change take place in its 
physical, but also in its chemical, characters : it becomes 
decomposed, alkaline, and offensive to the smell, The 
lact of this chemical change taking place teaches the 



surgeon the necessity of examining the urine in every 
case of bad stricture. 

It cannot he a matter of surprise that, with this 
altered and alkaline condition of urine, not only calca- 
reous deposits in the shape of sand aod small particles 
form, but sometimes a stone in the bladder of con- 
siderable size is met with. Under such circumstances 
the symptoms will be exceedingly severe, the unhealthy 
condition of the urine will be greatly enhanced, the 
bladder becomes excessively irritable, and it will be 
remarked by an attentive observer that the patient 
complains most bitterly just as he is expelling with 
difficulty the last drops of urine. When this latter 
symptom is noticed, together with the want of relief 
from ordinary medical and surgical treatment, the exist- 
ence of stone should bo suspected, and it is necessary to 
put a sound into the bladder. I attended a moilical Cnsc. 
gentleman some little time ago who had had bad stric- 
ture for many years. His sufferings were exceedingly 
acute when he consulted me, and I particularly noticed 
the symptom alluded to ; but he had always had such 
excessive sensitiveness with his urethra, and he was so 
averse to the employment of instruments otherwise than 
with his own hand, that I, in commoa with other sur- 
geons, did not suspect stone. However, on examination, 
a calculus was found, and the patient had to be subjected 
to lithotomy. 

Most of the symptoms abovo alluded to have refe- 
I rence to and depend upon the obstruction to micturi- 
[ tion. It cannot happen but that the other functions Imp^menior 
[■•njoyed by the urino-genital organs should be inter- fuucLgu, 
■ {iBretl with. When a stricture is first formed in the 
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urethra, there may be no difference in the condition of 
the generative function ; but as the canal gets more 
contracted, there will be a tendency to erections and 
nocturnal pollutions, which will become aggravated aa 
the disease increaaes. It is not until the stricture has 
become very tight that there is much perceptible 
obstruction to the seminal ejaculation. In bad cases, 
however, the individual experiences a distinct interfe- 
rence with this timction, consisting in incomplete 
erections, and an emission of the semen, without 
that vigour which obtains when the parts are in a 
perfectly healthy condition ; and in very extreme cases 
the greater portion of the seminal fluid will be ob- 
Btructed. This is, however, a rare occurrence ; for 
even when there is a stricture impassable to instru- 
ments, there may be no great impediment to the emis- 
Bion of the seminal fluid, — not sufficient, at leaat, to 
prevent conception from taking place. 

I have already considered the effects of stricture upon 
the general economy ; and with reference to the main 
symptom or sign of a stricture^ — viz., that afforded by 
exploration of the urethra — I shall consider that in a 
BubBequent chapter, and shall now proceed to the 



CAUSES OF STRICTURE. 

i The most fertile cause of stricture — and here I am 
speaking of permanent stricture — is undoubtedly gonor- 
rhcea) inflammation. It will be found, by careful exa- 
mination of those patients who come under our notice, 
that in almost all the instances where the disease has 
not been produced by injury, there has been a previous 
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attack of gonoirhcea; and in a great number there have 
cither been several attacks, or the disease has been pro- 
longed. It is, indeed, rare to meet with a patient 
having organic stricture who has not at one time or 
other suffered with an urethral discharge. As, indeed, 
all the constitutional disorder which does not confine its 
ravages to the original recipient, but is tranamitted by 
the parent to liis offspring, is the penalty paid by him 
who contracts primary syphilis ; so, in like manner, must 
stricture of the urethra and its serious consequences ite 
looked upon a^ the physical punishment to be endured 
by many of those who have contracted gonorrhaea. 

Some surgeons. have, indeed, objected to the doctrine Ohjeetioi 
that stricture is caused by gonorrhcea, because, they say, 
oue-half at least of the male population in a large city 
have laboured some time or other under an attack of 
gonorrhcea; aud consequently, if this disease did cause 
it, wo sliuuld find it much more frequent than it now is. 
This is false reasoning ; for it is by no means to be 
assumed that, because stricture should be produced by 
gonorrhtea in a largo proportion of cases, the whole or 
even a greater portion of peraons who have had gonor- 
rhcea should get stricture. Its occurrence will depend, 
in great measure, upon the susceptibihty of the patient 
and the irritability of the urethra iUelf The nature 
and duration of the attack of gonorrhcea must also 
influence the formation of stricture. It would seem, 

I i jn-im^, that the more acute and violent the attack is, 
I would the liability of the formation of stricture be 

* greater ; but this does not by any means follow, as the 

most intense attack of gonorrhoea is often experienced, 

and yet no trouble is afterwards felt by the jtatient. 

E 2 
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Stricture is more likely to follow an attack of gonoirhoBa 
which has lasted over a long time and resisted the usual 
remedies for its cure, eitlier through the carelessness of 
the patient or some other cause. But doubtless, stric- 
tures, and those too of the very worst form, are seen to 
occur moat frequently after repeated attacks of gonor- 
rhcea. John Hunter denied that stricture was produceil 
by gonorrhcea. One of his reasons for denying it was, 
that he had sometimes seen instances in which the 
urethra had become contracted without any previous 
venereal complaint ; hut, at the same time, he has not 
told us whether these individuals had ever received any 
injury in the perineum. Moreover, the fact of stricture 
occurring now and then without any previous gonor- 
rhcea cannot militate against the generally-received 
opinion that gonorrhcea is the main cause of the disease, 
because there are doubtless some other circumstances, 
independent of injury even, which may produce stric- 
ture. 

iTijecHons used for the purpose of curing a diachai^ 
have been accused by many of producing stricture. Sir 
E. Home was the surgeon who chiefly promulgated this 
doctrine : so far was he convinced of it himself, that in 
the latter part of his practice he entirely left off treat- 
ing gonorrhoea by injections. Curiously enough, John 
Hunter was perhaps as correct in his opinion with refe- 
rence to this point as he was wrong about the one last 
considered. He says-^" It is supposed by many that 
strictures arise from the use of injections in the cure of 
gonorrhcea ; but this opinion appears to be founded in 
prejudice, for I have seen as many strictures after 
gonorrhcea that have been cured without injections, aa 
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after those cured with them."" An experience of this 
kind proves that injections cannot be a very frequent 
cause of stricturfi at least The simplest way of ascer- 
taining whether injections produce stricture frequently 
or not, is to inquire into the history of those who have 
stricture, and especially in reference to the employment 
of injections. I have for some time past directed my Injectiom ao 
mqiuriea to this particular pomt, and I may with truth omw. 
affirm that in by far the greater majority of cases the 
disease had existed without the previous use of any 
injections whatever; but, on the contrary, in those 
instances where the stricture is most severe, there had 
been repeated attacks of gonorrhcea, which had been 
allowed to run on for months, and where very few 
remedies of any description had been used. I have 
seen the very worst forms of the disease in sailors, and 
it is notorious to what an extent they neglect tbem- 
aelvea Injections, when used in too great strength, 
may doubtless lead to stricture. I have myself had 
reason to believe that, in one or two of my own pa- 
tients, a very strong injection of nitrate of silver had 
led to the production of the disease ; but in these cases 
it acted very violently, producing severe pain and much 
hiemorrhage. As they are commonly used, however, it ^"'' "^ 
appears unreasonable to suppose that they do beget 
stricture. It is much more reasonable to allege that 
they prevent its formation ; for, when used with care, and 
in proper cases, they arrest the discharge, and at the 
same time remove that irritation and chronic inflam- 
matioD of the mucous membrane which, persisting for a 
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I OBoaL And, iDdeed, in those instaocGs where there 1: 
I not been an actual solution of continuity in tbe urethra, 
but where there haa been only a severe contusiou over 
tbe canal, a considerable amount of inflamtnation takes 
place, lymph becomes deposited around the urethra, an J 
in thia way stricture may be formed. If it happens 
that the canal gets completely torn across, the case may 
turn out to be one of a most serious and fatal descrip- 
tion ; for the patient completely loses the power of 
passing his water, and the surgeon is baffled in hia 
endeavours to introduce auy instrument along the torn 
canal ; infiltration of urine takes place, and death results 
in a few days from the effects of the general and local 
disturbance set up. 

It not unfrequently happens that those contusions of Sjinptom* not 
the perineum which are ultimately productive of stric- direcUj ■fter 
ture of the urethra are not followed by the symptoms of 
the disease until some time lias elapsed from the date 
of the injury ; weeks, months, or even years, may go by 
before the patient gets troubled with any difficulty in 
passing his water. The imTiiediate effect of a severe 
injury to the perineum when the urethra is damaged is 
retention of urine : bleeding from the orifice generally 
ensues, and soon afterwards more or less swellinf,- in the 
scrotum and perineum. These symptoms remain for a 
time, and, if proper measures are taken, the swelling 
gradually goes down ; and then the patient may feel 
nothing amiss with him until some weeks have expired, 
whim he is either suddenly taken with retention of 
urine, or begins to feel that the urethra is getting 
obstructed more gnvlually. In some instances it may 
happen that the violence which haa injured the urethra 
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does not bring about retention of urine even, at first, 
but in the greater number of cases tbis occurs. I sliall 
here give two illustrations of tbe origin and progress of 
traumatic stricture : they will serve to show several 
points which have been insisted upon above. 

Robert A , aged twenty-five, a sailor, was brought 

into King's College Hospital, in April, 18-i9, with im- 
permcahle stricture of tbe urethra, tbe result of injury. 
Two years previously, whilst in the rigging of bis ship, 
he fell astride a spar, and received a violent hurt in the 
perineum. He at once suffered most acute pain in tbe 
part, and considerable swelling took placa These sub- 
sided in a short time, and there was no retention, nor 
was there any bleeding from the urethra. After laying 
up for a few days, this man went to his duties appa- 
rently well, and was enabled to attend to them for a 
month, at the end of which period he had a most 
sudden and violent attack of retention of urine, which 
lasted ninety-eight hours, when the surgeon, finding he 
could not introduce any instrument, punctured the 
bladder above the pubes. From this date tbe symp- 
toms of stricture of the urethra became more and more 
decided, and he was obliged to wear a canula iu the 
bladder for a long time. This case will be related at 
length in a future chapter, as it became one of the most 
serious instances I ever saw. 

The second case, abowing how traumatic stricture is 
produced, is as follows : — George E , aged thirty- 
two, a horse-breaker, living in Lincolnshire, was admitted 
into King's College Hospital in October, 1851, with 
stricture, the result of injury. He had had no signs of 
the disease until a year previously, when, one day, 





whilst jumping a horse over a fence, he was thrown 
forward on to the pommel of the saddle. He at once 
went home, and, on pulling off hia clothes, found that 
blood had trickled down into liia boota from the urethra ; 
but he could not see any external wound. This was 
at about two o'clock in the afternoon. He did not 
make any attempt to make water until the next morn- 
ing, when he found he could not pasa a drop, and the 
pain was so severe that he fainted off. A surgeon was 
sent for, who placed him in a warm bath, by which the 
retention was relieved : no instruments were passed. 
After this, there was Bome swelling, and leeches were 
applied ; but there was no difficulty in making water, 
and he continued without any symptom of stricture 
until the expiration of six weeks, when, having had 
some premonitory warnings by his urine coming away 
with some difficulty, he was attacked in the middle of 
the night with complete retention, which could not be 
thoroughly relieved for three days. From this date all 
the symptoms of stricture became aggravated, and 
continued getting worse until the period of his admis- 
«on to the hospital, when he was found to have a 
stricture which would not admit any instrument 



that " contuidon of the perineum and of the urethra 
does not produce difficulty of making water until a 
very long time afterwards ;" and then mentions a case 
where a severe injury was received by a boy at the age 
of ten, followed by bleeding from the urethra. The 
result of this injury was very bad stricture, but the 
symptoms did not show themselves until the patient 
arrived at the age of manhood. I have reason to 
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believe that in the following case, the Btrictiire, although 
BO long before it produced symptoms, was caused by the 
accident referred to by the patient. 

J. C , aged forty-two, married, and of temperate 

babita, applied to me with a bad stricture in December, 
1851. He states, that it was only within the last few 
months that he suffered under any symptoms of stric- 
ture, and that three weeks previously he was attacked 
with retention of urine, for which he underwent treat- 
ment at the hands of one or two surgeons, there being 
the greatest difficulty in introducing even a very small 
instrument. He tells me that he had never laboured 
under any venereal complaint whatever, and the only 
circumstance to which ho attributes his stricture is a 
blow which be received upon the perineum from a 
cricket-ball as many as twenty-two years ago. It waa 
so severe, that lie was laid up in bed for several moTiiha. 
There was great swelling of the parts which had been 
struck ; but at this time he did not labour under any 
difficulty in making water, and be felt well after his 
recovery until the above-mentioned date, when he 
began to experience difficulty in making water. It ia 
impossible to aay with certainty whether the blow in 
this instance, received so many years ago, did produce 
the stricture ; but there is every probability that it did 
lead to it The patient was a person upon whose 
statement I could perfectly rely. 

At all events, whatever may be the period at which 
the symptoms of stricture may show themselves after a 
severe injury to the perineum, such injuries are un- 
doubtedly most fertile causes of the affection; and, 
indeed, the practical surgeon cannot attach too much 




Ii importance to such causes, for he will &nd that stric- 

I tures 80 produced are the most troublesome he has to 

deal with : any instance of stricture wliich has persisted 

for some time demands bis care, hut those oases which 

result from severe injuries call for an unusual amount 

of patience and skill 

Not only does external violence from blows and con- Caused b; fmc- 
, . . , tMnotUxe 
tusious on the penneum produce atncture, but it is by pelrU. 

no means the result unfrequently of a fracture of the 
bones of the pelvis. If the ramus of the ischium and 
puhes be broken, it will happen that the urethra is 
injured by the fractured portion of bone, and the con- 
sequence will be a stricture. 

Iiiteivtal violence, from the forcible or unskilful use Ini«nial rio- 
of catheters, or lithotrity instrmiiente, will lead to the 
formation of stricture. Laceration of the walls of the 
canal is produced even when it is in a healthy con- 
dition by rough usage in the hands of a surgeon ; 
but it is more likely to occur if the patient himself 
attempts to pass an instrument into his bladder. In 
one remarkable case which fell lat^ily under my obser- 
vation, not only a stricture, but a false passage was 
produced, by a person endeavouring to pass an biHtm- 
mcnt into his bladder. 

There are other circumstances which doubtless may MiatutUsUun. 
lead to the formation of stricture; and amongst them 
may be enumerated the baueful habit of masturbation, 
BO frequently practised by schoolboya From such prac- 
[ tice a turgescence and congestion of the urethral canal 
\ must result ; and it is reasonable to suppose that under 
euch circumstances a contraction of the caual may take 
place. Still, it is evident that wc do not often meet with 
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cases of stricture where the parties have not had com- 
merce with the opposite sex, or have not suffered some 
injury to the parts. Leroy says, that he can only call 
to mind fifteen such instances : " Ces cas sont rares, k 
la v^ritd ; pour ma part, je n'en ai gufere observe qu'u 
quinzaine." * 

Amongst the occasional causes of stricttire, writers 
have placed certain unhealthy states of the urine. 
When, for instance, it is loaded with salts, irritation and 
inflammation of the lining memhrano of the urethra 
may be produced by this, and thus the foundation at 
least of stricture may be laid ; but I suspect it is cot 
often the case. 

There is yet another cause of stricture, and one 
appreciable to our observation — viz., ulceration and 
subsequent cicatrization of the extremity of the penis, or 
indeed of any portion of the walls of the urethra. But 
it is for the most part seen on the glans penis ; and, in 
this case, it will be found that it is only the very 
entrance of the urethra which is strictured. These 
contractions, however, are very severe, and so tight 
that they will not permit of dilatation. Sometimes an 
ulcer forms half an inch from the orifice of the canal, 
and the necessary cicatrization will be attended by a 
contraction of the portion of the urethra where the 
ulcer existed. 





Bbfoke entering upon the consideration of the various Confirmed 

Btrictnre ™*" 

methods which are adopted for the purpose of remedy- curtd. 
ing stricture, it should be stated that at present the 
surgeon possesses no means of bringing about a per- 
fect cure in by far the larger proportion of cafica 
of confirmed stricture ; for although by suitable means 
the original calibre of the canal may be restored, 
there is always a tendency for the stricture to return. 
This disposition to recontractioa is observable in all 
the mucous outlets of the body when once they have 
become narrowed. This is a fact highly necessary both 
for patient and aurgeou to be convinced of, preparatory 
to undertaking the so-called cuiv of a case of stricture ; 
and it is for this reason that I shall never in this Kssay 
mention the term cure in reference to stricture. It is 
true, that in some of the slighter forms of the disease 
there may have been so little change in the part, that a 
timeous and persevering treatment may produce per- 
manent good results, so that the patient will not suffer 
anything in after life ; but, in the mnjority of cases, the 
changes which have taken place are such as to call for 
tbe continuance of treatment more or less during the 
life of the individuala 

In consequence of this disease being chie6y a mecha- Mecli»nie«i 

mssna chicflf 

nical one, as it were, the treatment must he mainly required. 
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mechanical, although it will be found that it is highly 
f to combine other nieaaures with the employ- 
ment of inatrumente. These mechanical methods are, 
however, variouB, and I propose now to enumerate them 
prior to entering upon the treatment generally ; and I 
think it will be well to consider this treatment of stric- 
ture under three heads. 

In the first place, then, we have Dilatation, of which 
there axe three modifications — simple dilatation, per- 
manent dilatation, rapid or forced dilatation. Next, 
there is Cauterization; and of this there are two 
methods, or rather, there is the employment of two 
different substances — viz. nitrate of silver and potassa 
fusa. Lastly, there is Inciaioi^, under which somewhat 
comprehensive term we place several varieties which 
are practised by the surgeons of the present day : — 1st, 
Internal inciBioti, performed either from before back- 
wards, or from behind forwards; 2ndly, Incision of 
tiie stricture from tlte outside, or perineal aection, 
of which proceeding there are also two varieties — 
lat, the section at the point of an instrument which 
cannot be passed through the stricture ; and 2ndly, the 
sectiQn performed upon a grooved instrument pre- 
viously passed along the urethra into the bladder. 

These various methods comprise the treatment which 
mechanical surgery affords : with these also the surgeon 
will find it necessary to join certain geueral mea- 
sures, without which the treatment of stricture will 
1 found to be a mere mechanical art ; whereas, in 
truth, no one can set about the remedying of this 
malady with any degree of satisfaction either to his 
patient or to himself, unless he brings with him a know-- 
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ledge of the pathological imd physiological changes 
which take place, and of the effect which theae changes 
in the parts themselves produce upon the system at 
large, as well as an acquaintance with those remedial 
agents which are powerful adjuvants in the treatmcDt 
of stricture. 

It is well to state that no one method singly will suit 
every form of urethral contraction. There will be found 
several instances in which one plan of treatment alone 
may suffice for a satisfactory result ; hut in others it 
may be advisable and necessary to employ more, or even 
a modification of the whole combined, so various are the 
forms of stricture, and so many difficulties may arise 
during the treatment. Before undertaking the treat- Ore&tgenils- 
ment of any one form of stricture, it is necessary to bear 
in mind with what a delicate structure wb have to deal. 
Even in the healthy stat*, the urethra is a highly 
sensitive canal, is easily irritated, and i-cjects force : its 
mucous membrane is so arranged as to be with facility 
torn by the introduction of any foreign body. Moreover, 
the system at large quickly sympathises with the local 
disturbance which is produced by any interference with 
the urino-genital organs. 

For the purpose of employing dilatation, various InBtrnmanta 
instruments are used, and during the course of treat- Uoa, 
ment it is found necessary to adopt these varieties, as 
certain instances will be met with in which it will be 
better to lay aside one form of instrument for another. 
The most simple instruments are bouyies. These are 
■ tnadt! of different marerials ; those in moat common use 
. are made of wtue and ginn-elastio material, cati/ut, 
■ud guUa-peraha. These instruments are straight, and 
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SO flexible that they can adapt themselves to the shape 
of the urethral canal pretty readily. Other mstruments 
used for dilatation are cui-ved, and made either of 
metallic or other substances : in these are included the 
eol'td steel hov/jie or sound, the silver catheter, and the 
catheter of gum-elastic or of gutta-perclia. There are 
some other kinds of instniraents which are occasionally 
used by the French surgeons ; but I do not ccinsider it 
necessary to enter upon every plan of treatment adopted 
by them, although I shall not be wanting in deference 
to those distinguished men who have specially written 
on this malady. 

There is much difference in opinion as to which ia 
the moat effectual and safe instrument in the treatment 

aofwai. of stricture of the urethra. There are many surgeons 
who use none other than the silver catheter or the 
curved sound, and who look upon wax bougies as very 
inefficient and worthless instruments; and, on the other 
hand, some practitioners use the metal instruments but 
sparingly, and give preference to those which are of a 

ioBBto less resisting and more flexible material. Those who 
object to the use of wax bougies maintain, in the first 
place, that it is impossible to ascertain by means of a 
wax bougie whether the stricture is penetrated or not, 
because the material being pliable and soft, the bougie 
does not resist the obstruction, but is twisted and bent 
upon itself; and, nevertheless, the surgeon is deceived 
into the belief that the instrument is going through the 
stricture, whereas, in reality, its point may be receding 
from it. 

One other objection made against the wax bougies is, 
that frora being composed of so soft a material, they 
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do not make sufticieut impressioa upon a stricture 
which perhaps ia long, uaiTow, and tough ; and that in 
order to accomplish the necessary measure of dilatation, 
instruments of a more solid and reaistiog material are 
required. Although I have seen a large number of Their mfety 
strictures treated by means of curved metallic instru- 
mcuts, and am aware that the majority of sui^eons use 
them, I have become impressed with the efficiency and 
safety of the simple ivax bougie, and am in the habit of 
treating cases with this instrument ; and I am convinced, 
from what I have seen, that were it more frequently 
employed, patients would suffer less than they do, and 
that a speedier cure woulil be effected in certain trou- 
blesome cases. There can be no doubt whatever that 
the first-named objection to their use — viz., their ten- 
dency to lose their shape and bend against a stricture- 
is not groundless : still, as a surgeon gets greater expe- 
rience in the use of the bougie and in the treatment of 
stricture, he will find this objection to have less force, 
for he will readily get his fingers (I may so say) 
acquainted with the difference between the peculiar 
sensation which exists when the instrument is only 
pressed up against some obstacle, and is altering its 
form, and that where the bougie gradually enters the 
stricture and makes way through the constricted canaL 
If the bougie is pressed up against the stricture, and is objection! to 
giving way and bending to it, a sensation of constant „^"(^. 
resistance is conveyed to the band of the surgeon, very 
different indeed from that feeling which is observable 
when, even though the resistance of the stricture ob- 
t^ns, the bougie makes way through it The bougie 
will appear to make way ; hut as it is pressed on, the 



L 




66 



TREATMENT OF STEICTURE OF THE UKETHllA. 



resistance becomes more decided, the patient feels more 
pain than he ought to experience, and on withdrawal, 
the bou^e will be found to be Jagged, twisted, or indented 
in a spiral form, and even it may be brought out com- 
pletely doubled upon itself: more or less blood will also 
follow its withdi-awal. 

The surgeon who is in the habit of passing instruments 
into the bladder will soon acquire that knowledge 
which will tell him when the bougie is making way. 
At first, when its point arrives at the face of the 
stricture, he will feel a certain amount of resistance ; and 
if the stricture permits the introduction of the bougie, 
this resistance will atlU be felt to a certain extent, but it 
gradually yields, until it goes directly into the bladder. 
It is somewhat difficult, all must allow, to ascertain this 
with precision, but a careful attention will satisfy one on 
the point. In the first place, if it haa gone into the 
bladder, the bougie may be pushed in quite up to the 
hilt ; and when the pressure is taken off, and the instru- 
ment is left to itself, it will remain exactly in the same 
situation : but if it is only pressed up against the 
obstruction, or is bent upon itself, a different effect 
obtains when the finger is taken off the end : the 
bougie will not remain in the same position, but will 
rebound to a certain extent, the motion being quite 
appreciable. 

M. Ci\Tale, who may be considered an authority of 
repute upon this subject, speaks strongly in favour of 
bougies of wax ; and this opinion will be deemed to be 
more valuable when it is known that at an early period 
of his practice, when he bad not had much experience, 
he was strongly tipposed to their use, but, after the more 
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mature experience of twenty years, he found ample 
reason to change hia views, and strongly recommended 
bougies of soft material. The following are his words 
in 1823 : — " De I'aveu de tous lea praticieus, I'introduc- 
tion des bougies a'est pas toujour^ chose facile, bien plus 
eile est eouvent impossible, du moins quand on emploie 
celles dont on fait ordinairement usage : k la rencontre 
du premier obstacle, la bougie s'arr^te, ou si elle y penetre, 
la moindre pression I'empSche de cheminer ; elle se 
ploie, se pelotonne : on a beau le faire toumer entre ses 
doigts ; elle ne marche point, du moins effective m en t, 
et les divers mouvements qu'on lui imprime devienneut 
tr^fatigants pour I'ur&tre sans en obtenir aucun 
heureux r^sultat. Ainsi sous ce rapport il convient de 
dire, avec quelques auteurs modemea, que ce moyen 
est d^fectueux et souvent impraticable."" 

But he says this in 18-t3; — " La plupart des reprochea 
adresstis aiix bougies sont, ou d^nou^s de fondement, ou 
^Uiblis sur les r^ltats d'une pratique ddfectueuse. !fiil 
aatre histruTneut ne p/nitre avfc autant de faciliU 
'ftie la bougie nwUe, nul ne produit moins de douleur 
et ne s'accommode mieux aux courbures du canal ; nul, 
eufin, ne le fatigue et ne rirrite moins par sa pri^seuce, 
ou par son s<^Jour. Ce sont Ijl autaut de points i 1 egard 
dcsquels on no peut Clever aucune doute."t 

The other objection to the use of the wax bougie — 
viz., that it is not sufficiently resisting to make much 
impression upon the stricture— ia also not witliout foun- 
dation ; for the material of which it is formed is so soft, 
that when the instrument has |)euetrat«d the stricture, 

• Civmle, NameelUt QnuitteraluMa nr In lUtfliim d'Vriiir, p, 18. 
t Civikle, Traili iff* MalaJv) de ri'f^ni, p. 832. 
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it becomes deeply indented, and thus it would appear 
that no great amount of dilatation could be effected by 
s, bougie of such construction : and, indeed, if the stric- 
ture be very dense, little will be effected unless the 
surgeon resorts to some other dilator. Nevertheless, in 
the greater number of instaacea of stricture we shall 
find that the wax bougie is an efficient means of dilat- 
ing. That the actual and immediate dilatation of the 
urethra will in a great number of cases be more limited 
and less rapid, cannot be denied. Still, it is my impres- 
sion, from what I have observed, that although appa- 
rently time may be lost by using the wax bougie, in 
reality the course of treatment is rendered shorter, 
because the use of the wax bougie ia not accompanied 
with that irritation which so frequently obtains when 
metal instruments are employed, and thus it is not 
necessary that the treatment should be suspended. On 
the other hand, if the surgeon has a bad stricture to 
deal with, and examines the urethra with a curved 
metallic instrument, it happens not unfrequently that 
he is not able at first to hit the orifice of the stricture, 
and several attempts are perhaps made, with more or 
less force, before the instrument can be introduced into 
the stricture. I have often and often seen this happen 
in the hands of very competent sui^eons. The conse- 
quence of this is, that if the urethra is irritable, the pa- 
tient suffers a great deal ; bleeding takes place, and there 
is considerable pain, and it will last for hours and days ; 
80 that it will be useless and hurtful to repeat the attempt 
to pass the instrument for some time. In some of these 
cases, where it cannot be got through the stricture, I 
believe the lining membrane of the urethra is lacerated. 



Besides the inconveniences iuat mentioned, more ill oiT«ii< of 
senous results happen. The systam at large sym- menu. 
pathizea acutely with the local disturbance ; and, after 
an attempt has been made to pass a metal instrument 
on an irritable subject, general fever of a severe nature, 
rigors, and other troublesome symptoms, are produced, 
ao that the patient is obliged to be confined to his bed, 
and it will be impossible for the surgeon to make any 
further attempts perhaps for days or weeks : and even 
it will happen that a prolonged attempt to get tlirough 
a stricture will be followed by such excessive disturb- 
ance as to lead to apprehensions of danger. Such a case 
occurred in the hands of an eminent surgeon a short 
time ago. One prolonged attempt only was made with 
a metallic sound to get through a stricture, and the 
symptoms were such as to lead the surgeon to fear that 
death would ensue. 

Tt must not be supposed from these observations that 
I wish to deny the great efficiency of metal instruments, 
or that I wish to throw them aside altogether : on the 
contrary, I am fully impressed with the conviction that, 
in a great number of instances, and in tlie bands of a care- 
ful surgeon, the metallic sound or catheter is the instru- 
ment which is best adapted for the purpose of dilating the 
urethra, and that, in certain stages of the treatment, it 
should be used almost invanably. I only wish to show . 
that in the indiscrimiuate use of metallic instruments 
much mischief occasionally results, and that in the wax 
bougie the surgeon possesses a valuable means of treat- 
ing a stricture, and that not unfrequently he will be 
able by its use to get through the treatment of a case 
more safely than if m<;Uil instruments alone are used. 
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The ffum-elftatic bougies are much used by some sur- 
geons, and are considered superior to those of wax, in 
consequence of their greater smoothness ; and there is 
no donbt that the gum-elastic bougie is a valuable 
instrument in the treatment of some forms of stricture:. 
But the same kind of objection obtains against this as is 
urged against the wax bou^e : that, being pliable, it 
bends when it meets with an obstacle in the urethra, 
and therefore it is not easy to ascertain if the point of 
the instrument is within the stricture or not ; and if fur- 
ther pressure be made, with the view of advancing it 
into the bladder, the mucous membrane of the urethra 
may be torn and a false passage be made more easily 
than if the wax bougie had been used : consequently, 
it may be considered that the gum-elastic bougie ia not 
so safe an instrument to employ when the stricture is so 
narrow as only to admit one of a very small size. After 
the urethra bos been so far dilated as to admit a No. 4: 
or 5, the gnm-elastic will not only be found a very safe 
instrument, but even a more efficient one than the wax, 
because it gives less pain from its beiug more highly 
polished, and it is also more reaistiDg. 
» Within late years, bougies and catheters of gutta 
percha have been introduced, and much used by the 
French surgeons. I have had several opportunities 
. of testing their efficacy, but consider that they are not 
superior to the gum-elastic inatrumenta. There is, too, 
one very grave objection to their use : this is, that they 
are liable to break in the bladder. A very striking 
instance of this was lately under the care of Mr. Fer- 
gUBSon. He was called upon to perform the operation 
of lithotrity upon an elderly gentleman, and during the 
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proceeding he caught hold of a foreign boJy by the 
forceps, and had considerable difficulty in extracting it. 
At last it came out, and was found to be the end of a 
gutta-percha catheter covered with deposits, which had 
been broken in eorae twelve months previously. 

Some surgeons never, or but rarely, use anything * 
else but metal dilators ; and these are either silver 
catheters, or solid sounds, made of steel, or steel plated 
with silver. The silver catheter is that perhaps moat 
ordinarily in use, and is well adapted for the treatment 
of stricture. The instrument varies much, both in the 
shape of its curve and in the size of its point. The 
curve is either considerable, or short and abrupt ; and 
my old respected teacher, Mr. Simon, even recom- 
mended some catheters whose curve was so sHght that 
they were almost straight; and he used to assert that 
it was better for a beginner to practise catheterism 
with straight instruments ; but it is almost universally 
conceded that the best form of catheter is where the 
curve is moderate, — neither too small, too abrupt, nor 
too extended. With respect to the shape of the point, 
there is au important ditference : in the one kind, the 
instrument gradually tapers from its body to its ex- 
tremity, and it is thus conical ; whereas in the more C 
ordinary kind the extremity is of the same size as the 
boily of the instrument. 

The main objections to conical catheters are that the (^ 
point may more easily penetrate the lacunte, and more 
readily tear the urethra. Moreover, if there be more 
than one stricture, it will be difficult or almost impos- 
sible to know whether the instrument be stopped by the 
second obstruction or not ; for, in consequence of the 




diameter of tlie catheter increasing from tlie point, it 
may be prevented advancing by tbe 6rst stricture only. 

There is one great advantage wbich the catheter poa- 
r every other form of inatniraent This con- 
sists in its being hollow : consequently it is always, or 
almost always, possible to ascertain if the stricture has 
been fairly penetrated — a circumstance of no trifling im- 
portance alike to the patient and surgeon. This is more 
particularly the case in certain complicated instances 
where the urethra is much contorted, or where a false 
passage exists between the prostate and rectum ; for if 
the latter exists, the surgeon may be enabled, even with- 
out giving tbe patient any particular amount of pain, to 
pass his catheter quite up to the hilt, and apparently 
get into the bladder, whilst in reality its point is runniog 
along between that viscua and the rectum. If a solid 
sound is used, it will be difficult to tell whether ita point 
be going wrong or not ; but if a hollow catheter be used, 
the non-appearance of urine from the opening will be 
strong evidence that the bladder has not been reached, 
especially if there be any urine in it. 

The other instrument for dilating the urethra is the 
solid metal bougie, curved in the same form as the 
catheter. For the simple purpose of dilating a stricture, 
I look upon the solid steel sound, plated with silver, as 
by far the most efficient kind of instrument ; for it is ao 
heavy, that it will glide along the urethra almost with 
its own weight. Tliese sounds should be furnished 
with a somewhat large wooden handle, so that the 
surgeon may obtain a firm hold when he is using them ; 
a matter of very considerable importance — not that any 
force is necessary or advisable, but that the complete 



Bteacliness of the hand and wrist may be imparted to 
the instrument, which cannot be so well effected unless 
a firm hold of the handle is obtained. 

It is hardly necessary to state that the surfaces of 
catheters and sounds should be highly polished and 
perfectly smoothed, and should not have even a scratch 
upon them : therefore, after their use, they should be 
thoroughly cleansed and kept in a case in separate 
partitions. 

Metallic instruments possess the superiority over 
others of a softer texture, that they produce a greater 
impression upon an unyielding stricture, and thus, when 
cautiously used, effect dilatation more rapidly and more 
completely. For this reason, only the silver catheter and 
solid steel sound are more frequently used by surgeons ; 
and it must be confessed that they are more strictly 
surgical instruments than any others made for treating 
stricture. 

In the hands of the practitioner who knows the Kflidonejof 
anatomy of the parts well — who is never in a hurry to meni«."^ "" 
get through a stricture, but feels his way cautiously, 
with a determination to use no force — the curved metal 
instruments are the most efficient agents for dilata- 
tion ; and there are some forms of stricture where 
it will be almost useless to go to work with any other. 
But still, in the hands of those who arc not so skilfid 
and not so patient, much mischief may be done by 
these instruments ; and having had many opportunities 
of witnessing this occur, I am the more incUned to give 
the preference to the use of the common wax bougie in 
more instances than it is ordinarily used. However, 
the surgeon must not conline himself to one instrument ; 
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for he will find that circumstances will so obtain that it 
will be advisable to use one form of instrument at a 
particular stage of the treatment, and then lay it aside 
for another, although in many cases the whole course of 
treatment may be conducted by any kind of dilator 
in use. 
Gum-elastic Although, when catheters are used, those of metal 

catheters. . r» i -l 

are generally preferred, the surgeon will find that the 
gum-elastic catheter is a valuable instrument — inferior, 
it is true, as a dilator to the metallic, but superior in 
this respect — ^that any curve may be given to it, or it 
may be introduced as a straight instrument The gum- 
elastic catheter is, however, found mostly useful when 
it is required to keep an instrument constantly in the 
urethra : it is both less irritating to the urethra and 
bladder than one of metal, and it possesses this advan- 
tage — that when the stilette is pulled out, it readily 
bends, and thus the wearer may even walk about with 
it in his bladder ; whereas it would be almost impossible 
to do so when a metal instrument is kept in. 
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TIIEATMENT BY TEMPORARY DILATATION. 



Before entering upon the consideration of tha treat- KxplamUon of 

tho urctiuit. 
ment by dilatation, I shall make some observations 

upon the exploration of the urethra for the purpose of 
discovering stricture : for although the symptoms which 
have been mentioned are generally sufficient to indicate 
that some ohstruction exists, they are not always so, and 
it is possible to he deceived. It is necessary, therefore, 
that a premature opinion should not be given, even if a 
person has strong suspicions of stricture : for he may 
suffer from several of these Bymptoms, be convinced that 
he has stricture, and, labotuing under this idea, may go 
to a surgeon who, perhaps, being too prematurely con- 
vinced, takes a small catheter and passes it along the 
urethra, and carries it as far as the bend of the canal 
without meeting any resistance ; but here its point 
is stopped, and at once the opinion is formed that a 
stricture exists. From time to time, the same instru- 
ment is introduced, and is as often stopped at the 
identical spot. Perhaps catheters of smaller size are Small iDsira- 
introduced, and yet none of them can be got into the »dTi«iiifl. 
bladder ; force may be used — bleeding occurs, and the 
mucous membrane is lacerated. And withal there 
may be no organic stricture : for, finding that there is 
DO improvement in his symptoms, and that they are 
even getting worse, the patient applies to another sur- 
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geon, who is more cautious and more proficient in the 
use of his instruments : a gentler attempt is perhaps 
made with a full-sized catheter, and, to the surprise both 
of patient and surgeon, the instrument goes freely into 
the bladder, and in a short time, if no further inter- 
ference is made, all the symptoms gradually yield. That 
this is a true picture, and a case that not unfrequently 
occurs, |iny surgeon who has had much to do with the 
treatment of stricture can affirm. It has oflen happened 
to me to meet with cases of this nature, and I have on 
more than one occasion been struck with the mistakes 
which have been made. 

When this occurs, it probably depends upon the 
Objections to following circumstance : — The surgeon either uses too 
mentfl. small an instrument, and gets its point mto one of the 

lacunar, or he does not give it the proper inclination ; 
consequently, its point either lodges in the sinus of the 
bulb, or hitches up against the lower surfigice of the 
triangular ligament: and this circumstance will the 
more readily happen if the urethra is in a state of 
relaxation, and if care is not taken by the surgeon to 
put it on the stretch witli his left hand. Or it will 
happen that, if any force is used, the mucous membrane 
of the lower surface of the bulbous portion gets slightly 
lacerated : and if succeeding attempts are made with 
the same kind of instrument, the point almost invariably 
travels in the same direction as it originally did ; and thns 
the surgeon will be continually thwarted in his attempts 
to get it into the bladder, and necessarily consider that 
an organic stricture exists. The instrument may also, 
especially if it be roughly passed, get obstructed in con- 
sequence of a spasmodic action of the muscles whidi 



auiTOund the urethra. It is extremely important to 
bear all these circumstances in mind before proceeding 
to the exploration of the canal, or undertaking the 
treatment of atrictiire, 

I shall now describe the manner in which an exami- 
nation of the urethra should be made : and although it 
has been recommended by varioiia authors to ascertain 
the existence of a stricture in various ways, and by 
instruments of a more or leas complicated nature, I shall 
content myself with stating that method which I am 
generally in the habit of employing when a patient 
applies to me suffering with symptoms of stricture. 

In the first place, then, it is advisable to examine the 
orifice of the urethra : and for this purpose the lips of 
the meatus should be opened, to see if any contraction 
exists in this situation; for this is by no means an 
unusual seat of stricture, either from ulceration of the 
gtans penis or some other cause. Subsequently to this 
Ijeing done, the finger should be run along the course of 
the urethra outside : for if a stricture implicates the 
spongy portion anterior to the scrotum, and has been of 
long standing, a hardnees, more or less limiteil, will be 
felt, indicating its position. This external examination 
is likewise necessary for the purpose of ascertaining if 
there be any hardness or sinus about the perineum, 
which may in this way be discovered. If nothing is 
indicated by these means, the next step is to take a wax 
bougie of moderate size (say No. 6 or No. 7) : this is 
well oiled, and its terminal half is curved in a alight 
degree, so that it may be better adapted to the 
natural form of the canal. Nevertheless, this is by no 
means necessary. The instrument is now gently Jntro- 
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duced with one hand, whilst the penis is laid hold of by 
the other and gently put upon the stretch. The bougie 
is now carried, by a motion neither too rapid nor too 
slow, along the canal until it becomes arrested : gentle 
pressure is now made for half a minute or a minute, and 
the effect is carefully noted. If the point enters the 
contraction, the bougie is felt to be grasped, and a 
certain amount of resistance is experienced when an 
attempt is made to withdraw it ; or if it be let alone, it 
will remain quite stationary. If, however, the point is 
only pressing against the face of the obstruction, the 
bougie will recoil for some little distance when the hand 
is removed from it ; and although it may appear to 
have entered some way further along the canal, it will 
be pretty strong evidence that the bougie has become 
bent or twisted. In this case, it will be necessary to 
take a bougie two sizes smaller, and repeat the same 
process with like caution. If the obstruction is met 
with at the very same spot, still smaller instruments 
should be used, until the contraction is penetrated, or 
the bougie is carried fairly through it into the bladder. 
It will be sufficient, as an exploratory measure, in many 
cases, merely to involve the point of the bougie in the 
stricture, without actually going through its length ; but 
in an instance where the difficulty of making water is 
very great, and where the patient is suffering much, it 
will be highly desirable to get the bougie through the 
stricture into the bladder : for not only will there be 
considerable relief as regards the power of passing 
water, but the mind of the sufferer will be materially 
relieved ; and it will be found that, in the majority of 
cases, the stricture is not so very narrow as not to allow 
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of the passage of a No. 1 or No. 2 bougie cautiously and 
slowJy passed. Upon withdrawal of the bougie, there 
will be much resiBtance, and its surface will be indented 
in a circular direction, in proportion as the coDtractiou 
is more or less narrow and tight. One very important 
point is now gained — viz., the discovery of the situation 
of the stricture ; and it is always the custom with 
myself, when I have the opportunity, to measure with 
care the exact distance at wltich the stricture is seated. 

During this exploration, it may be ascertained that a 
stricture is met with and fairly penetrated, and yet the 
bougie is obstructed at a distance beyond, instead of 
going into the bladder ; and a little careful manceuvring 
is now required to find out whether or not a second 
Htricture exists, or whether the point of the instrument 
is only hitching up against the triangular ligament, or 
has entered one of the lacuna;. With this view, then, 
careful and gentle pressure is made ; or, if this does not 
succeed, the bougie is withdrawn for a short space ami 
again moved onwarda By this means the difficulty 
will generally be overcome : for, as Sir Charles Bell has 
remarked, it will mostly be found that the Srst stricture 
is the narrowest ; and thus, if the instrument passes 
through it, the one beyond may be penetrated. 

For the purpose of exploring the urethra, the silver .^" "^ meuuia 
catheter, steel sound, or gum-clastic catheter, which are 
all curved, are used, and the same cautions are em- 
ployed. If metal instruments are used, it is necessary 
to warm them thoroughly as well as to oil them prior to 
introduction ; for there is no doubt that, when they ore 
well warmed, they cause less irritation and spasm. In 
general, I object to the use of metal instruments for 
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examiDing the urethra in severe cases, as observation 
bas led me to couclude that more difficulties arise from 
tbeir use, aad that the examination is less satisfactoiy. 
The objections, however, which I have referred to do 
not obtain in the after-treatment of stricture where the 
canal has been in some way opened up; for then these 
instruments will be found to be much more adapted for 
carrying on dilatation. Sir 0. Bell in former days, and 
Leroy in the present time, has recommended that the 
urethra should be explored by means of iustrumenta to 
the extremity of which is attached a little round ball r 
it was considered that a more accurate examination as 
to the situation, extent, and number of the strictures 
could be made. In certain cases, where the contraction 
was not groat, these instruments could accomplish the 
object intended; for the bulbous extremity could be 
made not only to produce a resistance, and thus indi- 
cate the exact position of the obstruction, but it also 
could be passed through it, and in this way the length 
and the numbers of the strictures might be ancertaineJ, 
But one grave objection to the usie of such instruments 
consists in the circumstance that, in a great number of 
ca.sea of stricture, the contracted portion does not permit 
the passage of the bulbous extremity ; and in some 
instances, even if it could be passed through, there 
might be some difficulty in withdrawing it For these 
and other reasons, the sm;geons of this county do not 
use instmnionta of this kind. 

Before examining a patient with stricture, I am in the 
habit of asking liim to pass hia water before me, in order 
that I may form some idea, by the size and force of the 
stream, as to the amount of contraction. 



If the wax bougie is used for the expIoratioQ of the 
uretlira, I place the patient against the wall ; but if the 
silver catheter or sound he the instrument employed, I 
almost invariably follow the advice given me by my 
old teacher, Mr. Fergusson, and desire the patient to 
reclioe npon a couch, and place myself on his left 
I then dip the instrument into hot water, dry it and 
well oil it ; next, the peida is held lightly between the 
fore-finger and thumb of the left hand, and, by a little 
pressure on the glaiiR, the meatus is opened ; the point 
of the instrument, with the concavity of the latter 
looking towards the groin, is inserted into the urethra, 
and this is gently traversed until the obstruction is met 
with- The stricture may be met with in the middle of 
the spongy portion of the canal ; and in that case it will 
not be necessary to change the direction of the instru- 
ment : but should it not be ajrested before it ap- 
proaches the bend of the canal, it will be necessary 
to carry the hand slowly across to the central line 
of the abdomen, with the concavity of the instrument 
looking forwards and upwards, so that it may accommo- 
date itself to the curve of the urethra. The handle of 
the instrument is then slowly depressed until it is 
brought into the horizontal position, when, if there l>e 
no obstruction sufficient to impede its progress, the 
catheter, being gently urged firward, will enter the 
bladder. If a stricture is enwuntereii, gentle pressure 
should be employed when the point of the instrument 
may be felt to enter it Shoidd this not take place, the 
catheter must be withdrawn partially, and again gently 
advanced with the direction of its point slightly 
changed : the contraction may then probably be fairly 
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entered, and by a little pressure be overcome : at all 
events, the situation and condition of the stricture may 
be ascertained. During these movements, the penia 
should be gently extended. 

It is most desirable, both for the sake of the patient 
and the operator, that all these movements should be 
conducted in the most gentle manner. Some persons 
with stricture have such an irritable urethra, that they 
cannot bear the introduction of a metal instrument, 
unless this is effected very slowly indeed, and ' by a 
process which necessarily becomes tedious to the sur- 
geon. In such cases it ia that I most decidedly prefer 
the sohd steel sound, as it is so much heavier than 
a hollow instrument, and is advanced with much greater 
facility. 

If the case under examination should be complicated 
by false passages, or if the point of the catheter, having 
passed beyond the stricture, should deviate from the 
right direction, or become an'ested in front of the 
prostate, as will frequently happen in a difficult case, 
I prefer at once introducing my left fore-finger into the 
rectum, so as to assist the gentle efforts made by 
the right hand, to spending much time in endeavour- 
ing to pass the instrument in the right direction by 
changing its position, or using any forcible efforts. It 
is impossible to use too much caution in a trying case of 
strictiu-e, for more mischief can be done in one hasty 
attempt to get through a bad stricture than can be 
undone in years. I am not singular in giving this 
opinion, founded on facts : any surgeon who has ob- 
served this class of cases with care, both in the living 
and in the dead, is able to do the same. " Employ the 



utmost caution" may be worn-out advice, but it cannot 
be too often repeated, I believe that in a confliderable 
proportion of cases where a false passage has been 
made, the patients do not suffer very much if they are 
in the hands of a careful surgeon : nevertheless, if by 
some mishap this occurrence should have taken place, 
and the operator does not recognise it, serious mischief, 
and even death, may be .produced ; and it is very 
possible to make an opening into the rectum. One Ci 
instance of this latter casualty fell under my notice 
some years since; and it was the more deplorable, 
insomuch as the patient did not have stricture at all : 
retention from paralysis had taken place, and a very 
inexperienced practitioner had in all probability mis- 
taken the lower border of the triangular ligament for a 
stricture, and forcibly urging tlie point of the catheter 
onwards, had thrust it into thy rectum. 

An experieuced hand will appreciato the occixrrence 

of a laceration of the urethra, immediately it takes place, 

by the peculiar sensation which cannot be described in 

words, and by the flow of blood. If there is not 

any urgency in the case, tt will be prudent not to 

make any further attempt at catheterism for some little 

tima If there be a necesaty to get through the 

strioture, the catheter which was employed should be 

b ■withdrawn, and a size somewhat larger should be used ; 

tod if the laceration should have occurred at the back 

■inrt of the canal, the finger should lie introduced into 

the rectum, so as to guide its point safely along the 

Fib&tumJ course of the urethra. If this he not done, and 

■jf the surgeon persists in using the same instrument 

g*ilh which the laceration has been caused, he may 

□ 2 
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unconsciously perforate the walls of tlie urethra, carry 
the instrument along in any but the right direction up 
to its very hilt ; and if the fake route is in the middle 
line between the prostate and rectum, the rings of the 
catheter will be perfectly horizontal — the surgeon flatters 
himself that the instrument has reached the bladder, 
and he accounts for the absence of urine by the assump- 
tion that the bladder is empty, or he fancies that the 
point of the instrument is against an impermeable 
stricture ; continual operations are performed, the in- 
utrument traverses with ease the same route, and yet 
the error may not be discovered. 

I have before me, as I write, a beautiful drawing, by 
my friend Mr. Alexander Edwards, of the University of 
Edinburgh, of the parts removed from the body of 
a patient who died August, 1854, from- cholera, whilst 
undergoing treatment for supposed impassable stricture 
of the urethra, through which it had not been possible 
to pass any catheter. After death, the urethra was 
found perforateil ; and, in the sketch, a bougie passing 
between the prostate and rectum shows the false 
passage, and the course which the instrument had 
always taken ; whilst the stricture, whicli was in the 
bulb, far from being impassable, permitted of the 
introduction of a full-Mzed director. 

Some time ago, I was consulted by an eminent pro- 
vincial surgeon regarding the case of a gentleman into 
whose bladder it was not possible to introduce an 
instrument, although a large catheter could be passed 
apparently in the right direction up to the hilt This 
gentleman had been brought up to London to consult a 
hospital surgeon of distinction ; hut it appears that no 
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Btttiafactory opinion wag given. I took great care 
in examiniag this patient, passed the large catheter 
apparently into the blaiiiler ; but on introducing my left 
fore-finger into the rectum, I could distinctly feel tlie 
instrument gliding between this gut and the prostate, 
and satisfied my friend that a long false pas.sage had 
been tunneiU'd in that direction, and that it would ho 
well to leave the patient alone for some time. 

There are various methods, as I have before stated, 
of practising dilatation ; hut that which is mostly fol- 
lowed by British surgeons is termed temporary dila- Tomponu-j 

. . diliilalit,u. 

tation; that is to say, mstruments are passed through 
the stricture from time to time, and allowed to remain 
in the urethra from a period varying from a minute to 
half an hour or an hour, in order that the simple effect 
of the dilating process may be produced : my remarks, 
therefore, will now ap])ly to this method. In the first 
place, it must be borne in mind, that the fact of the 
surgeon being able to carry on dilatation presupposes 
the penneabiiitj' of a stricture to an instniment; and, 
moreover, there is ample reason for believing that if 
an instrument, however small, can be introduced, there 
it) a possibility, and even prolmbility, of being able to 
remove all the manifestations of the malady, and dilate 
I be urethra to its original calibre. 

Having, then, ascertained the position of the stricture, Anihor'* 
t take a wax bougie of that size which will enter ; and, duutiog diiau 
- a bod case, this may be a No. 2 or 3. This is slowly 
^'^ad into tlie stricture, and through it, if possible, 
<1 the effect upon the parts is aacertaiued. If the 
Uffo traverses the contraction pretty easily, and pro- 
B DO pain, it may )>e taken out, and one of a larger 
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size may lie put in. As a general rule, the bougie is 
permitted to remain in the urethra from five to ten 
minutes ; but this must necessarily depend upon cir- 
cumstances. If there is not much pain produced during 
its passage, or if the sensibility of the urethra becomes 
diminished in proportion to the time the bougie 
remains, it may be kept in for a longer period ; but if 
the sensibility increases, it must be removed shortly — 
otherwise the patient will not only have a great deal 
of present BTifferiiig, but more harm than good will be 
produced by this attempt at dilatation. As, therefore, 
there are many persona who will not complain when 
they are aufiering greatly, 1 generalJy make a point of 
putting the question to the patient as to whether the 
irritation in the urethra is lessened or increased by the 
persistence of the bougie, and act accordingly. Aa 
some irritation will always he produced by passing an 
instrument through a stricture, it will be necessary to 
wait until this has subsided before another attempt at 
dilatation is made. In a great number of cases the 
surgeon will be able to proceed with the treatment in 
the course of two or three days ; and then an instrument 
of a size next to the one last used should be passed, 
and allowed to remain in the urethra during the same 
lapse of time as before, or even a little longer. If, 
however, the stricture is a very tight one, and there is 
much difSculty found in introducing a bougie of this 
size, it will be desirable to pass first the very same 
instrument that was used on the last occasion, as the 
parts in this way will be less stretched. This treatment 
should be pursued twice or three times a week, until a 
bougiu equal to the size of a No. 6 or No. 7 can be 



passed through the stricture. When this has beeu 
eEFected, I lay aside the wax bougie, and now begin 
further dilatation with the metal instrument, either the 
silver catheter or the solid steel sound. The former is 
preferable, for the reason that the water can be drawn 
off by it, the patient's feelings are thereby gratified, 
and the bladder is completely emptied — which is a 
matter of importance. But the solid steel sound is 
better in this respect : it is heavier, and acts more 
powerfiilly as a dilating instrument. The reasons why 
I object to the use of metal curved instruments at the 
commencement of the treatment of a bad case of stricture 
have been already mentioned. In the latter part of the 
treatment however, there is no doubt that they should 
almost always be used ; but in the beginning of the treat- 
ment of a very narrow stricture, it appears to me that 
tliere is much more chance of a small curved metallic 
instrument being arrested short of the stricture by one 
of the lacunse of the urethra, and not hitting the 
orifice of the stricture itself. Attempts are repeatedly 
made to introduce the instrument : the mucous mem- 
brane is lacerated, the patient is hurt, and, in some 
instances, is afraid to undergo the same punLshment; or 
such irritation is produced that it is impossible to do 
any good by passing the instrument again. After a 
short interval, if unfortunately a false passage has been 
maile, — which, in my opinion, is very frequently the 
result of an attempt to pass these small mctaUic instru- 
ments, — it will be very difficult to avoid the opening in 
suUsequeut endeavours to get through the stricture. 
The consequence of all this is, that, instead of advancing, 
the patient retrogrades, and, in fact, much more mis- 




chief than good is effecteil. But, in consequence of 
the wax bougie being made of a material which will be 
acted upoQ by the natui'al temperature of the urethra, 
it will, if passed slowly, get the natural curve of the 
canal, and, being less resisting, it is not bo liable to 
injure the uretlira, and cause such serious irritation as 
occasionally results from repeated attempts to pass a 
- small catheter. But when the stricture has been 
opened up so far as to admit a good-sized instrument, a 
silver catheter or metal sound may be passed with 
much more facility, and with less likelihood of doing 
mischief ; and as, undoubtedly, dilatation can be carried 
on with it more quickly than with the less resisting 
Iwugie, it shoidd almost invariably be employed at the 
latter stage of the treatment. Although I have spoken 
of using the wax bougie only at the commencement of 
the treatment, 1 sometimes use a gum-elastic bougie, 
or alternate their use, as it seems fitting. In order to 
illustrate the points above referred to, I take the fol- 
lowing case from my note-book : — 

It is that of the patient J. C , the former part 

of whose history I have related at page 59. This man 
applied to me December J 3, 1S51. He stated that, 
having suffered some difficulty in making water for 
several weeks, he was suddenly attacked with retention 
of urine three weeks prior to his consulting me, and 
that he applied to an hospital, where prolonged 
attempts were made to paes a small silver catheter 
into the bladder by the house-surgeon and others. 
After being put to excessive pain for a long time, a 
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regularly comineuced by Mr. , the Euryeon to tiie 

hospital, who passed a eilver catheter along the canal 
many times, but retention of urine came on every 
time after the attempt wii£ made, and the man was 
put to great pain, so that at the end of (A fee weeks 
only a No. 2 silver catheter could be got into the 
bladder. 

On examination, I found no cicatrix or thickening in 
the perineum. On passing a flexible bougie carefully 
down the urethra, it was arrested at four inches and a 
half from tlie orifice by a stricture which was very irri- 
table. I tried cautiously with a No. 3, but could not 
get through it. I took No. 2 ; this went through, but 
was arrested about one inch and a half beyond by a 
second stricture, which, hgwever, soon yielded, and 
allowed the bougie to pass into the bladder. I kept 
this in teu minutes. 

December loth. — This operation was not followed by 
retention. I passed successively No. 3 and No. 4 gum 
bougie into the bladder without causing pain or 
irritation. 

17th.— PasBod No. * and Na S. 

22nd. — There was some bleeding after the last was 
passed, To-day I introduced No. 5 and No. 6. 

27th. — This was an exceedingly cold day ; and on 
attempting to pass the bougie, a good deal of spasm 
was produced, and I could not get it in. 

3lBt. — Some retention took place after this attempt, 
ftnd there was also consi<lerable bleeding : I only was 
enabled to pass Na 4 with ease. He could now pass 
his wfttur in a considerable stream. After tliis, I tried 
on two or three occasions to pass iastruments ; but there 
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was a good deal of spasm produced, and the patient 
went into the country until 

February 2nd, wheu he again applied, and I was able 
to pass a No. 6 wax bougie without producing any irri- 
tation, but it was firmly grasped. 

4th. ^Passed No. 7 : bougie tightly grasped. 

9th. — After the last bougie wa.s passed, there was a 
good deal of pain and bleeding, and the man hod a 
shivering fit, and therefore did not apply until to-day, 
when I contented myself with passing No. 6, which 
went in easily. 

17th. — To-day I passed a No. 6 silver catheter; and, 
as the instrument passed through the stricture with 
facility, I tried No. 8 silver catheter, and got this fairly 
into the bladder. 

24th. — Passed successively No. 8 with great ease, and 
then went on to No. 10 silver catheter. From this 
period I occasionally passed No. 10, but did not use any 
larger instrument, as the urethra was small, and all 
appearance of stricture had been removed. 

In this case are exemplified some of the difficulties 
which are attendant upon the use of metallic instru- 
ments when the stiicture is very narrow. It haa been 
seen that very little progress could be made at the out- 
set by this treatment, even in the hands of a most 
accomplished surgeon. Retention followed every at- 
tempt at dilatation, and, in the space of three weeks, 
only a No. 2 could bo introduced. But when the 
straight and flexible bou^e was used, the retention did 
not follow ; and so rapidly could I dilate the canal, that 
in little more than a week I was enabled to paas a 
No. 6. Retention did occur oncp, and the progress of 
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dilatation waa stopped for a time io consequence : but I 
believe this waa owing to my passing the instrument on 
a very cold day, when the patient himself was shivering; 
which was a great error, and should always be avoided. 
I must again state that my remarks with reference to 
the employment of wax or gum-elastic bougies are only 
to be applied to cases where the urethra is very irritable, 
the stricture very narrow, and complicated, perhaps, 
by the existence of a false passage. If this latter exists, 
I believe, in many instances, it may be better avoided 
by a wax or flexible bougie than by a small metallic 
instrument As a general rule, however, time should be 
allowed to elapse, in order that the laceration may heaL 
But this time cannot always be afforded : in such 
instances more than ordinary care must be used in the 
treatment 

Cases are, however, frequently met with where the 
stricture, although not narrow, is excessively unyielding, 
and involves a considerable portion of the canal. It is 
possible, perhaps, to introduce so large a size as a No. 7 
or 8 ; yet the patient may suffer severely, and the case 
be a more tedious one than if only a No. 2 or 3 
could be introduced. This especially obtains when the 
contraction ia seated about an inch from the oriiice, and 
also not unfrequently when it is at the bend of the 
canaL I never think of using the bougie in such cases, 
but proceed at once to dilate with the solid sound or 
catheter, and at each sitting allow the instrument to 
remain in from half an hour to an hour or more ; and it 
is surprising how slowly even then we shall get on with 
some of these ca.scs. I will briefly relate one or two 
instances. 
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Case II. Captain M , aged thirty, applied to me, May 30, 

1854. First felt the symptoms of stricture shortly 
before his marriage, in 1851, at which time they in- 
creased very much. Retention of urine frequently 
attacked him ; once in an unfortunate position, whilst 
a passenger on board a mail-packet from the coast of 
Africa without a surgeon. However, this, as the others, 
was got over by large quantities of laudanum. Since 
his arrival in England, he had various treatment 
No. 8 catheter was passed by his last surgeon, who 
taught the patient to introduce one for himself. The 
instrument, however, was not suflSciently large, and the 
symptoms increased so much, that when lie applied to 
me, he passed his water with great difficulty, had to rise 
several times in the night, had incontinence of urine, 
and obstruction to seminal emission. 

With all these symptoms, I was surprised, on making 
an examination, to find that, with some patience, I could 
pass a No. 8 silver catheter through a very firm and long 
stricture at the bulb. 
" - Next day I was enabled to paas a No. 9, but it was 

gi'asped most tightly. I left it in a considerable time. 
It was necessary to introduce this same instrument 
several times, and leave it in a long time, before I could 
get on to No. 10, which, when introduced, was so tightly 
grasped, that I could have pulled the patient off the 
sofa by it. Comparatively little irritation was produced ; 
and after the introduction of a No. 10 five or six times, 
it went in pretty easily, and all his symptoms were 
subdued. I desired him to get a No. 9 catheter, and 
pass it for himself occasionally. 

Now, in this case it would have been perfectly useless 





employ the wax bougie : dilatation even with the 

ttal instrument was not readily effected. This instance 

shows how severe the symptoms may be, although 

the contraction is not narrow. This fact is, however, 

moat probably accounted for by the implication in the 

of a considerable length of the urethra — between 

and two inches. 

Mr. B , a gentleman from Lancashire, aged forty- Cusa in. 

otherwise in perfect health, consulted me, June 1, 
'856, for stricture. He had had gonorrhcea very badly 
several times, and had used injections freely. First 
noticed difficulty in pas.sing water when he was twenty- 
five. At twenty seven, had a blow on the perineum, 
followed by difficult micturition, and, at the end of three 
months, by an abscess, which was opened at the point of 
a catheter, which was kept in for some time (probably 
this was the old operation of perineal section). He 
recovered in tliree months, and had No. 10 passed 
occasionally. His symptoms increased of late years, 
and have become so bad, that for the last three 
months he has been compelled to pass a catheter for 
himself whenever he want«d to make water, never being 
able to go about without an instrument in his pocket. 
In this unhappy situation, and suffering much, he 
a|iplied to me. 

On examination with a No, 5 silver catheter, I found 
an obstruction at the bulb, which did not permit the 
ment to pass. I, however, managed to introduce 
o. 4 through a tough and long stricture into the 
[der. The urethra was not irritable, and the urine 
unhealthy. This gentleman could only afford 
in London, and, aa the urethra waa not irri- 
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table, be proposed that an instruiDeDt should be passed 
everyday. 

June 2nd. — No irritatioD had been produced. I 
passed Noa. 5 and 6. 

3rd. — No, 6 passed. I fouud that there was a stric- 
ture about one inch from the meatus. The catheter was 
retained more than one hour without producing pain. 

4th. — For the first time for three months, he was 
enabled to pass the day and night without resorting to 
hia catheter. He passed his urine in a stream, and had 
no pain or irritation. I passed No. 6, left this in for a 
conuderable time, and was then enabled to introduce 
No. 7, which remained in for one hour. 

I could not succeed in passing a hirger number than 
7 fairly into the bladder, although I tried to do so 
three times. The stricture at the bulb was long and 
unyielding; and that in front so grasped the No. 8 
catheter, that I could only succeed in passing this latter 
as far as the second stricture, although the No. 7 was 
allowed to remain in for upwards of an hour each day. 
The patient was obliged to leave London in a. few days ; 
but he had improved wonderfully, and was enabled to 
discard hia catheter. 

Now, in thia case is presented an instance where, in 
the first place, the stricture at the bulb was traumatic, 
and where a second contraction existed just behind the 
glans — two circumstances especially rendering dilatation 
moat difficult We shall invariably find a stricture near 
the orifice moat rebellious to treatment, and in auch an 
instance the dilator muat be a metallic one r the wax or 
flexible bougie would not be of any service in such a 
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Tlie inability of the patient to pa^ water by the 

I natoral efforts in this case was remarkable, considering 

I that I could pass Xo, i ; and the speedy relief was as 

I remarkable 

There are several points in connexion with the pro- 
less of dilatation to which it is necessary to pay great 

f attention ; aad, indeed, much of our success in the 
ta^atment of stricture will depend upon the attention to 
detail. It must be borne in mind that, although the 
surgeon can do but little without mechanical means, 

I other measures are to be combined with them ; and that 
many points are to be taken into consideratioii at the 
time tliat dilatation, or, in fact, any other plan of treat- 
ment, is being carried into effect 

In the first place, then, it will be necessary to learu Kecesaiiy of 

I the general habits of the patient, and to ascertain what emenl betd.h 
condition bis health is in : for it not unfrequently 
happens that there exists a general state of irritation, 
which has been induced by the local malady, as most 
patient£ who suffer from this disease delay consulting a 
giirgeoQ until the symptoms become very harassing ; and, 
moreover, many of those patients are free livers, ad- 
dicted to Bacchus and to Venus. The stomach sympa- 
thizes with the urino-genital organs ; and tlius it will be 
found that individuals labouring under stricture in a 

I severe form become dyspeptic, get low-spirited, lose 
their sleep, and suffer from constipation. More or less 

F irritability of the bladder exists, in consequence of a 

I certain amount of irritation or inflammation going on in 
ita mucous membrane, or from this viscua not being 

[ completely emptied of its contents, and retaiuiug decom- 

[ posed urine. 



In the first place, then, after Ijaving exatnioed the 
patient generally, it is most desirable to ascertain, by 
testing, the condition of the urine ; and if it is un- 
healthy, the morbid state b to be corrected by suitable 
remedies. Every now and then, instances will be found 
where a surgeon may be able to pass instraments, and 
yet the dilatation does not proceed in consequence 
of the irritability of the parts ; but if remedies are 
employed for the purpose of removing this, he will be 
surprised to find what good is effected, and with what 
comparative ease the treatment may be conducted. 

If the urine be clouded with mucus, or if pus- 
globules are found ou examination, and at the same 
time the patient is troubled with a frequent desire to 
pass water, accompanied with more or less pain, it will 
be useful to prescribe for him the decoction of pareira or 
of uva ursi, togPther with a few minims of tinct of 
opium, or of hyoscyamus, prior to the commencement of 
the process of dilatation, or, at all events, whilst it is 
being carried on : and if an alkaline condition of the 
urine exists, twenty minims of the dilute muriatic acid 
may be added to each dose. Should, on the contrary, 
the urine be over-acid, and should at the same time 
increased irritability of the parts exist, a mixture com- 
posed of hyoscyamus and acetale of potash will be found 
very useful. I sometimes find the balsam of copiuba of 
great service in certain states of irritable bladder and 
urethra. 

Whilst the patient is undergoing treatment, he ranst 
be enjoined to avoid every excess which may increase 
the circulation or heat the blood. It would be better, 
there can be little doubt, if he were cnnlined to bed or 
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to the house during the treatment ; but as this can only 
generally be effected w-ith hospital patients, the surgeon 
must content liimself with urging upon bim as rauch 
quiet as possible. It will be absolutely necessary for the 
euHurance of a speedy and effectual remedy, that sexual 
intercourse should be abstained from. There will not be 
much difEculty in this matter with any right-minded 
and prudent patient. We shall frequently find that a 
stricture is most difficult to treat in the persons of 
ne\¥ly-raarried men. The cases which have proved 
most obstinate in my hands were in such, and the 
cause is sufficiently obvious. 

But above all, it is necessary tbat the patient should 
avoid all stimulating drinks ; for nothing is more pre- 
judicial, and nothing tends to irritate the urethra and 
bladder more, than wine or alcohol. The surgeon has 
frequent proofs of this fact, as by far the majority 
of cases of retention of urine are brought about by 
drinking large quantities of wine or spirits. Proof of stimuli 
this also is seen during the course of treatment of a te aaal 
case : for whilst the dilatation of a stricture is being 
easily carried on, an occasion will occur on which an 
instrument cannot be carried into the bladder without 
producing the moat troublesome consequences, or even 
not at all ; and on inquiring, the surgeon elicits from 
—tiis patient tbat be has been drinking. 

A patient of mine, who had been a naval officer, and Omc. 
f was under my care with a very bad stricture, and was 
I doing very well, called upon me one morning, and I pro- 
i Deeded to pass an instrument, which I had introduced 
kirith eaSjQ a few mornings previous ; but, to my surprise, 
FJ found that so much pain and irritation was produced, 
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that it was necessary to give up the attempt. On 
questiooing him closely, he very modestly confessed that 
he had imbibed two bottlcB of sherry the night befora 

As a general rule therefore, when about to treat a 
bad case of stricture, I enjoin my patient to refrain 
entirely from stimulants. Plenty of water, both in- 
ternally and externally, is a powerful adjuvant to 
the surgeon. Bathing, either in warm or cold water, 
is most beneficial I therefore generally advise the 
patient to take a warm bath ouce or twice a week, 
either preparatory to or subsequent to instruments being 
used. If he prefers cold liathing, he can use thia 

The case in which I have seen dilatation most 
rapidly carried on was in the person of a gentleman 
who had been attending at Dr. Oully's hydropathic 
establishment, who had such a bad stricture, that at 
first a No. 1 sound only could be passed with diEBculty, 
and the urethra was very sensitive. At the termination 
of two weeks, I was enabled to pass a Ko. 12 sound 
into hia bladder. Now, during the whole of this time, 
this gentleman had not taken one drop of wine or 
spirita, but had drunk copiously of cold water, and had 
employed the wet sheet, as advised by the practitioners 
of the water system. I could not help assenting to 
the opinion of my patient, that the rapid progress of 
dilatation was greatly influenced by the very liberal 
use of water internally and externally, or perhaps, 
more correctly speaking, by the entire abstinence from 
stimulants. 

It is not an unimportant matter to attend to the 
period in the day at which instruments should be used. 
There is generally more or leas congestion of the penis 



and urethra after lying several hours in a warm bed : 
therefore, it is not so desirable to pass instruments 
early in the morning, but it is far preferable to use them 
either at mid-day or in the after part of the day. The 
beat time, perhaps, is a few hours hefort retiring to bed. 

r/ie siaie of tlie weatfier makes a difference with Siaujnftcmpa- 
respect to the facility or difficulty of passing an instru- 
ment through a, stricture ; and it haa often been 
remarked by writers that there is much greater difii- 
oulty in passing a catheter in cold weather than in 

warm. By referring back to the case of J. C , 

p. 88, we shall see this point illustrated : it is therefore 
desirable not to pass instruments in very cold weather, 
or when the patient himself is cold. 

What is the length of time which should be allowed 
to elapse between each introduction of an instrument ? 
This is a question whiuh requires some consideration, 
for much of the success of the treatment of a case 
depends upon the judgment which is displayed in 
reference to this point. 

As there is such a difference both in the nature of 
strictures and in the capability of the parts to bear 
irritation, it will necessarily happen that what can be 
done in one case cannot be effected in another. If the Inierr»li »,i 

«bich iiutnf 

stricture is tough and cartilaginous, and if there is meniB aiiould 

1 liardly any irritation of the urethra produced by the ' 

I introduction of an instrument, the surgeon may with 

Lj^rfect propriety pass a bougie or catheter every 

Dther day, or even, if some pressing occasion exists, 

rery day, more especially if by so doing it be found 

t Hm dilatation can be carried on with success, and 

r instrument can be passed through the stricture 
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every time. There are a certain number of instances 
in which this may be dono ; and when this is the case, a 
stricture will be dilateJ in a very rapid manner : but in 
the majority of instances it will happen that the very 
act of instrumental dilatation will produce an amount 
of irritation wMch precludes a speedy reapplication of 
the same means ; and as the process of dilatation is 
not to be measured by the frequency with which instru- 
ments are passed, it is necessary to pause and ascertain 
what IB the effect which is produced. If it is found 
that pain and irritation remain after passing the 
instrument, it should be laid aside until they have 
subsided, for it will be useless to persist under such 
circumstances. As a general rule, it may be stated 
that so long as any irritation remains, it will be better 
to delay until all these Bymptoma have passed by. 

"When a patient applies to a surgeon for the purpose of 
undergoing treatment for stricture, he has the idea that 
the oftener an instrument is passed, the more quickly 
will his disease be remedied. The surgeon even may hold 
the same view, and act upon it But it is a great 
mistake, and a further e.xperience will soon teach him 
that in the majority of cases a moderate use of instru- 
ments succeeds better than when they are employed 
very fret^ueutly. 

There are some cases where the local irritation pro- 
duced by the passing of an instrument is such, that it 
does not subside for several days. Now, if an attempt 
is made to pass a larger instrument whilst this irritation 
is going on, it will probably not succeed, or will only 
be accomplished by force, and with suffering on the 





It will 



<part of the patient ; and I believe that in the way of 
.teaching us caution, the irritation which is occasionally 
Bet up is beneficial ; for it points out when we must 
desist from passing instrument, and to what extent it 
is right to go with them. 

It will not only happen that in certain cases the 
dilatation cannot be carried on without difSculty and 
pain, but every now and then a case is met with in 
which one attempt alone at passing a catheter will be 
followed by such very severe symptoms, both locally and 
generally, that danger to life may be apprehended. I 
have mentioned such a case occurring lately in the 
practice of a friend of mine. Sometimes severe rigors, 
followed by smart attacks of fever, occur, and local 
inflammation, ending in abscess, takes place. If these 
circumstances happen, it will be necessary to abstain 
entirely from mechanical interference for a time at 
leoat ; to inquire carefully into the patient's condition ; 
and if this has not been done, to examine the urine 
with care, and, by appropriate remedies, to remove the 
irritability of the system. And when a next attempt is 
to be made, it will be judicious to place the patient in 
a warm bath lieforehand, and, at the same time, to get 
him partly under the use of opium ; and, above all, 
it will be necessary to be very gentle in the use of 
iments. 

I think it may be said as a general nile, that in the 

htment of stricUire of Ihe urethra, with the exception 

if those cases where the contraction is very tough and 

the urethra not at all irritable, twic^ during the week 

be sufficient number of times for the surgeon to 
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pass an instrument : but of course, as has been stated 

before, this will depend upon a variety of circumstances. 

Necessity of However, it cannot be too strongly impressed upon the 

gentle mea- . . . 

Burea. mind of the practitioner how necessary it is for the 

welfare of his patient to avoid all roughness and haste 
in using instruments of whatever description, and not 
to employ them at too short intervals of time. 
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Although stricture of the urethra is in this country Dpfioition of 
generaUy treated by what is termed temporary dilata- diuutiun. 
tioa, the method I have just been considering; and 
although in the greater number of cases temporary 
dilatation, when judiciously employed, with general 
remedial measures, will suffice, — it will be found that 
[ there are certain cases which will prove refractory to 
' this kind of treatment ; and for such cases it will be 
necessary to adopt some other method. This consists in 
introducing an instrument tlirough the stricture, and 
permitting it to remain in contact with it for some 
' length of time, either some hours or days. 

The object the surgeon has in view when treating 

stricture by temporary dilatation is, by allowing the 

I instrument to remain in the stricture for only a brief 

I interval, to produce just such an amount of irritation in 

[ the parts as will lead to the absorption of the adven- 

' iitious texture constituting the disease : in this way it 

ia that, in all probability, a contraction of the canal is 

got rid of for a time. This absorption must necessarily 

e gradual : but there are circumstances which prevent 

; from being carried out ; and when these obtain, a 

laore rapid or more decided method must be pursued. 

When an instrunient is retained for some hours or 
lays together in contact with a stricture, the continual 
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pressure which is excited produces a greater amoant 
of irritation thao is sufficient to excite mere absorption 
of the adventitious deposit. That which is perceptible 
to our senses tells us that aomething more is going on ; 
for, after a few days, a dischai^e of a muco-purulent 
character takes place : this becomes niore or less free, 
and finally is changed into a character more or less 
purulent. If no untoward circumstance arises, the 
instrunieut which has been introduced and allowed to 
remain in the urethra becomes more loose, and is easily 
withdrawn ; one of a larger size can be introduced, and 
by degrees the capacity of the canal is so much increased 
that it is possible to pass a full-sized instrument. These 
facts indicate that something more than mere absorp- 
tion is produced in this manner. We know that the 
constant pressure of a foreign body against normal or 
abnormal textures will produce not only absorption, 
but, if continued sufficiently long, ulceration and de- 
struction of these tissues aa well. The same kind of 
effect is produced by the retention of a catheter in 
contact with stricture ; otherwise we cannot account for 
the symptoms which are produced by it, or for the 
effects which are recognised in respect to the stricture 
itself. 

The permanent retention of an instrument is em- 
ployed in cases where the stricture is permeable. 
John Hunter advocated its employment in certain 
cases of old and tough strictures which resisted 
ordinary measures ; and he used to consider that 
the contact of the bougie produced ulceration of the 
stricture, and in this manner destroyed all traces of 
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it: for Hunter veryjimtly observed tbat as the stric- 
ture is composed of an adventitious texture, its vitality 
is much inferior to that of normal tissue, and thus is 
much more easily destroyed. 

But the cases in which the treatment by permanent 
dilatation is most useful are those where a small instru- 
ment can be introduced. It is true that, in the majority 
of such cases, ordinary dilatation may and does suffice : 
but, as I have before stated, there are individual in- 
stances which rebel against ordinary treatment ; and 
certain circumstances every now and then obtain which 
preclude the surgeon from fairly carrying this out, I 
shall now endeavour to point out the conditions of the 
disease which require permanent dilatation, and those 
circumstances which may render it necessary. 

In the first place, then, as to the peculiar nature of Cases to 

.,.,.,. whjcli penna- 

the contraction which resists ordinary treatment and neui diiaiAtioa 

requires the coiiJ^tant pressure of an instrument. It 
may be stated that there are two forms— or, more 
properly speaking, three. The first is that in which tlie Three forma of 
stricture has existed for a length of time, is so tough 
and resisting that dilatation cannot be efl'ected in any 
reasonable amount of time : such a stricture is espe- 
cially troublesome to treat by temporary dilatation 
when it is seated in the spongy portion of the 
urethra. The second condition is where the same 
kind of stricture exists, the cause of the malady, 
however, being different, the contraction being the 
result of a wound. Here, as has been before men- 
tioned, ordinary dilatation will be found extremely 
iuefScieiit; and it is to some of these cases of trau- 
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matic stricture that it will be foond necessary to apply 
permanent dilatation. 

The third form of stricture which proves rebellious 
to ordinary dilatation is that where the contraction is 
narrow, has existed for a long time, and deHed numerous 
attempts to dilate it : but, above all, the characteristic 
of it is, that it is extremely irritable, and has a great 
tendency to re-contract after an instrument has once 
been passed through it This is the form of stricture 
which has been so accurately described by Mr. Syme as 
the resilient stricture. 

In these varied conditions of the disease, permanent 
dilatation will be found not on!y to be highly useful, 
but even absolutely necessary. In that state where the 
stricture is very indurated, the continual pressure of an 
instrument will do good by softening, and even destroy- 
ing, the hardened texture ; whilst in the last form, where 
the irritability and tendency to re-contraction are most 
observable, the main benefit is, I believe, produced by 
the retained instrument exciting that amount of irrita- 
tion which, as it were, antagonizes and overcomes that 
already existing. Doubtless also, the process of soften- 
ing, absorption, and even destruction of tissue, is eEFected 
here likewise. 

As to the accidental circumstances which prohibit 
temporary dilatation and require it to be perma- 
nent, it is now my duty to inquire into them. One 
of these circumstances which particularly calls for this 
kind of treatment is where (inic is of great import- 
ance. Many persons, from their peculiar avocations, 
cannot afford more than a few days or a week. An 
individual may be suddenly summoned to go abroad, 
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id, before he goes, may be most anxiouB to get rid of 
'■^he miserable encumbrance of a bad stricture. He 
tpplies to a surgeon, and begs of bim to adopt some 
method by which he may be effectually relieved in the 
<ourse of a few daya In such a case as this, rapid dila- 
i.tation, by permanent retention of an instrument, is 
for. 

an illustration of the value of this permanent 
dilatation by retention of the catheter in an uncom- 
icated but severe case of stricture, where time is of 
iportance, I will mentiou the following : — 

Mr. Q , aged forty, a coast-guard officer, was Ouol. 

brought to me by a practitioner whilst I was attending 
for Mr. Fergusson, in September, 1855. He had suf- 
fered for years from bad stricture, and latterly the 
ptoms had become so severe that he came up to 
^Ziondon to consult some eminent surgeon. He saw a 
well-known hospital surgeon, who made attempts to 
pass small silver catheters ; but the patient was put to 
■^ery great pain, and bled so much that lie nearly 
kinted, and determined not to go a second time. 
then consulted the gentleman who brought him 
lie, but who could not succeed in passing an in- 
etrument. On examining the urethra, I found that 
the canal waa not irritable, but that there was a very 
jght stricture at the bulb, into which I could get the 
it of a Na 1 silver catheter ; aud as the patient 
did not suffer much pain, and I felt sure that the instru- 
meut was in the right direction, I employed pretty firm 
pressure for half an hour, when the catheter passed into 
e bladder. 
This gentleman told me that he had not more than a 
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short leave of absence, and was anxious to get well as 
soon as possible ; so I advised him to lie in bed for 
a week, and undergo treatment by retention of the 
catheter. 

This treatment was commenced so soon as he could 
make his arrangements. I used the silver catheter, 
changing the number from day to day. No undue irri- 
tation whatever was produced. The urethra became 
gradually dilated, and, at the end of the week, I left 
him under the care of Mr. Fergusson, with a No. 7 in 
the bladder. This latter gentleman then speedily 
finished the treatment by ordinary dilatation, and the 
patient returned to his duties very much gratified with 
the result 

This plan of treatment is also applicable to some of 
those more severe forms of the affection where perineal 
fistulie exist, and a closure of these false openings may 
he brought about, especially when the contraction is not 
very narrow. 

In the autumn of 1854, a gentleman, aged forty, of 
a weak hahit of body, consulted me. He was in a very 
unfortunate condition ; for he had a large opening in the 
perineum, the result of a stricture and a subsequent 
abscess. He had been under the notice of a surgeon in 
the provinces, who had advised him to come to London 
to undergo a cutting operation. I doubt not, this patient 
would readily have assented to any operation to which 
I chose to subject him ; hut on examining hia urethra, 
I found that it was permeable to a No. 5 catheter. I 
set about dilating the stricture, which in a short time 
admitted a No. 8 gum-elastic catheter. I then recom- 
mended the patient to lie in bed, and keep the catheter 



BY PEItMAKENT DILATATION. 



109 



I retamed in the bladder. The mstniment did not produce 
I any serious irritation ; the canal became fairly and fully 
dilated, and id the course of a few weeks the fistulous 
opening had closed up. In the treatment of such a 
case by reteution of the catheter, it is advisable uot to 
permit the patient to pass any water except tlirough the 
instrument, aa the iusinuation of the urine into tlie arti- 
ficial opening would retard the cure. 

There is still another circumstance which as promptly 
calls for the rapid dilatation of a stricture. This is 
where a patient is suffering severely from symptoms of 
Btone in the bladder, and requires to undei^o without 
delay the operation of lithotomy or lithotrity, and yet at 
the same time a tight stricture of the urethra is present. 
Hero rapid dilatation is called for — in some cases most 
imperatively — because it is necessary that the caual of 
the urethra should be opened up thoroughly, to allow of 
the introduction of the sound or lithotrity forceps. 

There are two methods of employing permanent Twomothoda 
dilatation, which considerably ditl'er from each otht^r, permanent 
although the effect sought to be gained is identical in 
each, and the manuer in which that effect is produced 
is perhaps much the same. In the one mode of pro- 
ceeding just illustrated, an instrumeut is passed into the 
bladder through the stricture, and kept there for a period 
varying from one to four day& At the end of this time, a siov. 

L larger instrument is passed, and kept there for a similar 
length of time ; and then the process is repeated, until, 

I after the space of two or three weeks, the canal of the 
urethra, if circumstances go on favourably, becomes fully 
opened up. This is the method which is for the most 

[ part adopted in this country in cases where there is both 
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opportunity and time for the patient to undei^o it It 
iswhattlie French sui^eons call dilatation perma/aente 
lente. 

The other method is that which is termed hy the 
French, in contradistinction to the last-named, the 
dilatation permanente rapide. To carry on thia pro- 
cess, tlie surgeon first passes an instrument which, with 
some little pressure, can be made to traverse the stric- 
ture. This is permitted to remain in the bladder for the 
space of four or six hours; it is then taken out, and 
another of a larger size is passed; and the same thing is 
repeated, day after day, until the urethra is completely 
opened up. In this instance, the same effect will be pro- 
duced in the space of a week as can be accomplished by 
the other form of permanent dilatation after the course 
of two or three weeks ; therefore the more brusque 
method just described is only advisable where but a 
few days can be devoted to treatment. 

The instruments which should be employed for being 
retained in the urethra are either the gum-elaatic or 
silver catheter, and the choice of either must depend 
upon the nature of the case, as upon the precise plan of 
treatment which is to be carried on. When the stricture 
is veiy hard and tough, and it is necessary to adopt the 
i speedy method of dilatation by changing the size 
every few hours, it vrill be well to use the silver catheter, 
as the contact of a metallic body with the indurated 
tissue will be much more effectual than when the instru- 
ment is less resisting. If, however, it is thought prefe- 
rable to try the slower method of treatment, it will be 
advisable perhaps to employ the gum-elastic catheter : 
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are more convenient for patients to wear for any 
leDgth of time in the bliulder. 

When pei-maneiU ililatcUioti ia being employed, it Precnmions 

. , ntfCVHsary in 

will be prudent to keep the patient perfectly quiet in empiojing it. 
bed, or at least confined to a sofa : and, above all, it 
will be necessary to enjoin the most strict precautions 
relative to the use of stimulating drinks ; for if accidents 
are liable to happen during even the milder plan of 
Umjjorary dilatation, they will be much more likely 
to obtain when an instrument is in constant contact with 
the urethra. 

The circumstances which happen to prevent the Awidcnta 
effectual carrying out of this plan of treatment are the iiuring tte 
following : — In the first place, the patient may be "^*'"'°'- 
entirely unable to bear the catheter within the urethra 
for any period of time beyond a few minutes or hours. 
This, however, is a comparatively rare circumstance ; 
and then eveu it may probably depend upon causes 
which, if inquired into, may be remedied. A striking cmj iii_ 
instance of this kind occurred to me last year. A gen- 
tleman who had been under treatment, more or less, 
came to see me, as his stricture had not been attended 
to for some time, and he was suffering very severely. 
On examination, the contraction was found to be exist- 
ing only about one iuch and a half from the meatus ; 
and although it was in this situation, great difficulty 
was experienced in introducing any instrument On 
one or two occasions, however, I managed to intro- 
duce a small silver catheter ; but the patient was so 
exceedingly sensitive to the necessary manipulations, 
wliich were somewhat prolonged, that I advised him 
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to undergo treatment by retention of the catheter. 
On my first ^^isit to him at his own house, I was 
enabled, after some careful manipulation, to pass a 
No. 3 silver catheter ; this was carefully fastened and 
retained. The patient was enjoined to keep perfect 
rest. On visiting bira nest day, 1 found, to my great 
annoyance, that tlie patient had not been able to retain 
the instrument more than two hours, the irritation being 
so great that he was compelled to remove it ; and 
unfortunately, on attempting to re-introduce an instru- 
ment, I found 1 could not pass anything through the 
stricture ; and the results were that so much local irrita- 
tion was produced, that an abscess formed in the penis, 
and the patient was confined to his bed for a much 
longer period than the treatment by permanent dilata- 
tion would have occupied, could it have been borne. In 
this case I would liave used a gum-elastic catheter, but 
I could not introduce ona 

Irritability of the bladder may be excited during 
the time the catheter is retained, indicated by in- 
creasing and frequent desire to pass water, by bloody 
urine, and by frequent erections, accompanied by 
seminal emissiona Swelling of the testicle also is 
produced ; and besides these local signs, a severe 
irritation of the whole system is sometimes brought 
on — the patient becomes feverisii, loses his appetite, 
passes restless nights, and visibly loses his nutrition. 
When these or any other circumstances obtain, it 
will be necessary to take out the instrument, and to 
correct the morbid state of the system which in some 
form or other exists. Some pei-verted condition of 
the urine itself will probably be found to obtain, and 
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those remedies which correct this state must be used, 
the action of the principal secreting organs must be 
inquired into and rendered more healthy. Opiates 
and the warm bath especially will be found eminently 
useful in allaying irritation, and in afisisting the treat- 
ment When the irritation has subsided, the dilating 
process may be again commenced and carried on with 
caution, but certainly not before. 

TLere is another method of treating stricture by a W«klBj'» 
species of rapid dilatation, which has of late been prac- 
tised by Mr. Thomas Wakley. It is, indeed, chiefly a mo- 
dification ofthe plan devised by the French surgeons; and 
the instruments which are used are most ingenious, and 
calculated to dilate the urethra rapidly. Tliey consist of 
a conducting rod or wire, of tubes of silver of various 
sizes, and of gum-elastic material. They are used io the 
following manner :— The conducting rod is first passed 
through the siricture into the bladder ; and upon this 
one of the smaller silver tubes is carried, so as to dilate 
the stricture forcibly and rnpidly. By this means the How und. 
stricture can be so opened up, that the tubes can be 
introduced and increased to one or two sizes; so that 
where, at the commencement of one sitting, only a No. 2 
could be admitted, the operator may be able to intro- 
duce No. 4 or No. 5. A gum-elaatic tube of the same 
size as the one of silver last passed is finally introduced 
and left in the bladder for some hours ; and on the next 
sitting the size of the silver tubes is increased, so that 
the stricture becomes dilated in a rapid manner, 

1 have only had personal observation of a single case Cms. 
treated by means of these instruments, and therefore it 
would bi' out of place for mc to give an opinion upon a 
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mode of procedure about wliicli I know so little. In 
the case wliicli was under my notice, the duration of 
the treatment was, I fear, prolonged ; at all events, it 
was by no means shortened. It was certainly a very 
bad instance of stricture for any treatment ; it being 
caused by a local injury. There was not any difficulty 
in passing the conducting rod, and two of the tubes were 
passed over it without force, and afterwards tbe gum- 
elastic catheter was retained in the bladder ; but much 
local and general disturbance was produced by this 
rapid dilatation, and the patient was kept in bed for 
more than two weeks, and then dilatation could not be 
effectually practised. It was not by any means a satis- 
factory case. Mr, Wakley, however, speaks highly 
of this mode of treatment, and therefore we are to 
presume that it has answered the expectations he had 
held out to himself and othera* 

The grave objection to rapid dilatation is, that there 
is a chance of producing irritation, spasm, and bleeding 
m the urethra ; and that even after the stricture 
has been pretty well dilated, there is so great a ten- 
dency in the part to assume contraction : and I believe 
it may be looked upon as a tnithful maxim, that 
the more rapidly a stricture is dilated, the sooner 
is re- contraction likely to occur. Every surgeon who 
has had much to do with stricture cases, knows that Le 



• Since this WM written, I see that Mr. Hiitlon, the cniiiieut 
surgeon of Dublin, hns infonned the profession tbut he has for 
many jcars past used InEtrumenls constructed on a siroilar |]rinci]ile 
with those used bj Mr. Woklej, nod colriilnleJ to effect dilntjition 
in a lilte manner. The conductor in Mr. lluftnn's 
however, flexible. 
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is obliged to be very careful, in the course of treating 
strictures by dilatation, to avoid attempting to dilate 
too rapidly ; for if he increases too suddenly the size of 
the catheter or bougie, he will almost invariably, in an 
irritable subject, excite so much sensitiveness and pain, 
that it will be necessary to lay aside the use of instru- 
ments altogether for a week or ten daya Thus, in 
reality, the course of treatment, instead of being 
shortened, will be carried over a longer extent of time. 

Still, there are some cases in which I can easily sup- 
pose that rapid dilatation by the use of these instru- 
ments may be beneficial ; such, for instance, as hard, 
unyielding contractions which are not irritable, and 
which are very obstinate to ordinary dilatation. More- 
over, in certain cases where a false passage exists, if 
the surgeon can feci certain that be can carry the con- 
ducting rod along the natural course of the canal, 
these instniments would, I apprehend, bo very useful. 

Mr. Holt, of the Westminster Hospital, has also I 
brought into notice an ingenious instrument for rapid 
dilatation. 
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TREATMENT OF STRICTUEE BY CAUSTICS. 

I HAVE hitherto coaaidered those methods of treating 
stricture which are most usually adopted in this country ; 
and it has heeu shown that (Ulutatlon, either tempo- 
rary or permanent, is, for the most part, only suitable 
in those cases where an instrument of some kind 
can be introduced through the stricture without force ; 
and the majority of cases are those where the ob- 
Btruction is not impermeable to an instrument when 
cautiously and patieutly used. Still, every now and 
then we shall meet with an iostaDce where, either from 
the patient's fear or ueglect, the disease has been 
allowed to become so bad that the surgeon cannot pass 
any dilator without exerting an unwarrantable amount 
of force. In the mean time, the patient ia suffering 
most severely from the effects of bis malady, and is 
urgent for relief. In such a case, it is necessary to 
employ some other method by which the contraction 
may be overcome, and the mischief which is going 
on be stayed in its progress Then again, it haa 
been seen that cases are met with, in which, although 
a smull iustniment may be passed, there is such a 
difficulty in carrying on dilatation, either from the 
density or irritability of the stricture, that the surgeon 
is compelled to resort to some other remedial means, 
which either prepare the way for dilatation, or assist 
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this process wlien once it has been commenced. For- 
tunately, tliese means exist in tlie form of caustics. 

The surgeons of some centuries since used to employ Tlweanrtio 
certain agents for the purpose of destroying the so-called 
callosities and camosities of the uretlira. Of late yearn, 
two ^ents have mainly been used for applying cau- 
terization — viz., the nitnite of silver and •potassafuaa. 

Wiseman was, ptirliaps, the first Enfjiish surgeon NUmtto/ 
who used nitrate of silver ; but it was not until John WiMman. 
Hunter revived its employaient' in cases of stricture. Hunter. 
about the middle of the last century, that cauterization 
became much adopted. Most surgeons have read his 
case of the chimney sweeper, where, after having tried 
for six months with the bougie to obtain a pas.sage, he 
had recourse to the nitrate of silver, by passing it on 
the end of a wire through a canula. After toucliing 
the stricture four times with it, he was enabled to pass 
an instrument into the bladder, and soon cured bis 
patient This success led him to adopt the method iu 
several other cases ; aud the following was his state- 
ment in reference to it: — " I have seen several cases 
where it was thought necessary to follow this practice ; 
and it succeeded so well, that after a few touches with 
the caustic, the bougie could be passed, which was all 
that is wanted."* After his time. Sir E Home used R Hou* 
the nitrate of silver very freely, and found it a very 
useful agent ; but, to such an extent did he employ it, 
that considerable mischief was proiluced ; and, since 
his time, the use of caustics has been much abandoned, 
and a great share of obloquy has been thrown upon 
them. 

• Ilunlur On (lie y«i>ert»l. p. IS5. 





About the beginning of the present century, the 
caustic potash was first brought into notice in this 
country, as a, remedy in some forms of stricture, by 
Mr. Whately, and was employed to eome extent by 
that surgeon, by Sir C. Bell, and others ; aod more 
lately, this agent has been warraly advocated by my 
colleague, Mr. Wade, who has published many cases in 
which it was successfully used. 

There can be no doubt whatever that both these 
caustics can exert a considerable influence on a stricture 
of the uretlira ; but they act in a different manner. 
e Every surgeon has occasion to witness the effects which 
nitrate of silver produces upon diseased states of the 
tegumeutary tissues. When applied, for instance, to 
warty excrescences about the anus and scrotum, it will 
rapidly cause their removal by a process of absorption ; 
and a free application of the same agent to the surface 
of very painful and irritable ulcerations will often 
diminish the morbid symptoms, and cause the sores to 
put on a healthy appearance. By a like process of 
absorption, and as a destroyer of irritability, does nitraie 
of silver act in cases of stricture. When, therefore, 
a fair trial has been given to the bougie or catheter, 
and no impression is made upon the obstruction, the 
nitrate of silver may be used, and, after some applica- 
tions, the stricture will probably be penetrated ; but 
experience baa taught surgeons that it is not so bene- 
ficial in destroying the stricture as in removing the 
irritabiUty which, in certain instances, obtains, and 
prevents dilatation. In some cases, every attempt to 
pass an instrument, however gently, will produce 80 
much pain, that the patient cannot bear the process 





^ 111 such, if, after having remedied the abnomml cod- 
dition of the urine which may exist, or having corrected 
the disturbed etiite of the system, no benefit appears to 
have arisen, a great amouot of good may be effected 
by lightly touching the surface of the stricture, whether 
impoBsable to an inBtrument or not, with the nitrate of 
silver. In the course of a day or two, the bougie or 
catheter may be tried again ; and if the agent has had 
tht! desired effect, the irritability will be destroyed or 
lessoned, and the obstruction wiU be entered or passed 
through. But several applications may be necessary - 
before any decided good will accrue ; and although 
the agent will, when applied cautiously, generally 
have the desired effect, it will sometimes lucreose the Sum. 
irritability already existing ; therefore it cannot he 
depended upon always. I have not used the nitrate of 
ailver to a great extent, but I have seen enough of it 
to know that it may produce very excellent effects in 
allaying irritability ; and as it is now pretty universally 
acknowledged that it should be occasionally used in the 
treatment of irritable strictures, I shall dwell no longer 
upon this subject, but at once proceed to consider the 
employment of j'ofiiasa fusa, upon which there is much 
difference of opinion. 

By far the most powerful agent of the two is 2^otassa Pou 
fusa ; and it is a remedy which is used more frequently 
in these days than it was a £ew years ago, but its value 
is not yet recognised by many. About the beginning 
of the present century, Mr. Whntely brouglit it into 
notice as a remedy in certain forme oF undilatable 
Biricture. It was tried pretty extensively ; but afler 
a time it was given up, and had nearly fallen into 



oblivion, wliea Mr. Wade called the attention of sur- 
geons to its use. He published in his worlt on Stricture 
many cases of its success ; still, surgeons, of repute even, 
not only shrink from employing the potasea fiisa in 
stricture, and throw doubt upon it as an efficient agent, 
but they actually deny that it has the power of 
destroying a stricture, and affirm that it creates more 
mischief than wor produced by the original disease. 

As is well known, the subject of treating stricture by 
various methods has been strongly discussed by some 
.surgeons during the last few years ; and, amongst 
other points, the presumed efficacy and expediency 
of using potassa fusa has been not only inquired 
into, but has been strongly called into question. On© 
of the greatest authorities in Great Britain, Mr. Syme, 
of Edinburgh, a surgeon to whom we are all indebted 
in no small degree, has anathematized its use in no 
measured terms ; but bis strong language has, perhaps, 
been the means of inducing practitioners to test the 
efficacy and safety of the agent : certain it is, that 
more surgeons have employed it within the last few 
years ; consequently, one is the more able to come 
tfi some definite conclusion as to its value. I my- 
1- self was one of those who was strongly opposed to 
the employment of potasea fusa, merely because I had 
heard many objections against it, and had not had 
sufficient opportunity of observing its action ; but since 
I have had my attention more particularly drawn 
to the subject of stricture, I have inquired closely 
into the merits of this agent as a remedy in certain 
inveterate cases of the disease, and 6nd that it ought 
by no means to be rejected. I shall, therefore, now go 
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on to consider its action, its effects, and the kind of 
Cfues to which potassa fusa is more especially applicable. 

When potassa fusa is applied to the living tissues of How it acu. 
the body, it rapidly induces sloughing and destruction 
of ttie part ; and, if not kept within due hounds by aonie 
agent, its action is more or loss diffuse. Nevertheless, 
we must not judge from seeing this effect on the 
healthy skin, that tlie same is actually produced on the 
adventitious texture in the urethra; for if it were bo, it 
would indeed lie the dangerous remedy which it is 
affirmed to be by soma 

It is in conse<\iieiiee of having taken this narrow- 
minded and prejudiced view, that some have attributed 
to it such dangerous effects ; whilst, on the contrary, I 
have lieard it publicly stated by a well-known surgeon 
at a medical society, that because pota-isa fusa is dipped 
in oil before it is applied to the stricture, it cannot 
have any effect whatever upon it We shall be the 
more able to appreciate the effect of this c^ent upon a 
etricture, if we study its action upon other diseased 
tissues. Let m take, for instance, the mucous thicken- 
ings which are seen upon the lip or tongue : if the potash 
is applied to these enlargements once or twice, gradual 
absorption, or at least diminution, of the tissue takes 
place, without any actual breach of surface being pro- 
duced. When it is applied to the face of a stricture, it lu effwt ou 
acts, I believe, in three ways. In the first place, when 
gently applied, it has an effect somewhat similar to that 
which nitrate of silver has : it diminishes the irritability 
which renders the urethra so sensitive, and thus allows 
a bougie to pass, when it otherwise would not. Se- 
condly, when applied more freely, it has the effect 




noticed on mucous tubercles : it excites an amount of 
irritation sufficient to produce actual absorption of the 
thickened tissue ; and to this effect, I think, must ite 
beneficial action on stricture be mainly attributable. 

The thtril TTianner in which, in my opinion, the 
caustic potash acts upon a strictm'e, is by producing 
actual deetfuctioii of the thickened tissue itself. We 
know that when it is apphed to the sound akin, or to 
the surface of a granulating ulcer, without the inter- 
veution of any oleaginous substance, it will readily 
destroy the superficial portion of the texture to which 
it has been applied, and a slough will be produced. As, 
however, the agent ia never, or at least ought never 
to be, applied to the urethra without being covered 
with oil, or ever applied with such freedom, the same 
degree of effect is not produced ; for the alkali of the 
potash combines with the oil and mucus of the nrethra, 
and forms a soapy compound, which diffuses itself over 
the canal : consequently, it happens that the mischief 
which would otherwise ensue is prevented. The caustic 
acts only with energy upon the surface of the stricture, 
or that portion of it to which it is apphed. This action 
is much lessened by the oil : nevertheless, actual de- 
struction of a small part of the stricture, in all probn- 
bihty, takes place on each application. I am aware 
that some surgeons do not believe that potassa fusa 
actually destroys the stricture, and thus do good. Mr. 
Wade states that he has never observed a slough pass 
away after the use of the agent, and thus inclines to the 
belief that it does not destroy tissue ; but still I see no 
reason to doubt that it has some destructive agency 
upon a stricture, knowing, as we do, its powerful effect 



upon other tissues ; and I think the effect which is 
produced after a free application to a stricture can 
hardly be explained upon the principle of absorption 
alone. But, before going further into this point, I shall 
describe the effects which are produced by the applica- 
tion of the potash, and then it will be more easy to 
understand its action. 

When applied gently, it produces a sensation of heat Senntiuni pn 
which hardly amounts to paio ; and if the potash is vhrn appiiod 
pressed up against the stricture for the space of half a 
minute or so, the patient suffers some degree of paio ; 
hut this amount depends upon the nature of the stricture, 
and upon the irritability of the urethra. In some cases, 
I have noticed that but little pain is csperienced when 
it is very freely applied ; but in the majority of persons 
it is considerable, and it lasts for a few minutes after the 
bougie has been withdrawn, and then disappears until the 
patienthas to make water, when more or less disagreeable 
sensation is produced by the imiie flowing overtho surface 
with which the caustic has been in contact. Soon after its Wlien gs 
application, a discharge takes place of a mucous or muco- 
purulent character ; and this is kept up for some two or 
three days, and then gradually ceases. All these effects 
are heightened when the caustic is applied freely, and 
the surface of the stricture is irritable. Tlie pain at the 
time it is applied is sharpish, and it increases as long aa 
the bougie ou which the potash is inserted is pressed 
against the stricture, and remains for a longer period 
after it has boon appUed ; and when the urine is passed, 
the patient suffers considerably ; the discharge also is 
much thicker, dark-coloured, and mixed with blood. If Wtian to. 
the caustic has bucn apphed very freely, an abundtuit 
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• anj diiMtlj bAr- tbe bougie fas been 
KxritbdnwD; wouetiiaa a ooMdenbleAsdiu^ of blood 
KMlm plaee. If tlie potai^ fiua has been appKed with an 
e lerefi^, these efiects aie enhanced to a 
^fnatdcgree: pain is exoe8aTe,Bhootii^ along the urethra 
and extCDding over the perineom ; complete retention 
of urine occurs, a copions muco-pundent and bloody 
discharge ii kept up, and the patient is tbrown into 
a itate of general fever. Still, however, its application 
idiould neror be made so freel; as to produce these verjr 
MTsre effectA In some cases the effects will differ very 
much ID the same person, even though the agent be 
applied in a similar manner : this, of course, will depend 
upon tlift condition in which he ia at the time the caustic 
Is ajjplicd, In the caae of a gentleman, which I shall 
proiwtiitly hdvo to relate, it ivill be seen that, when I 
appliuil it. 'jn t,ho first two or three occasions, great 
Mlflitring, nnti even retention of urine, was caused. At 
thU tinio tho patient was in a bad state, both from the 
otfiwU of liiH stricture, and from an irritable conilition of 
tlio «y«tam, produced by irregular habits. But in a few 
woi'kM 1 had occasion to apply the caustic as freely as 
boforo two nr three times, and, to his great surprise, 
there was neither pain nor retention of urine. This 
immunity from suffering depended upon his system 
being in a healthier condition ; for between the first and 
last applications he had an attack of gout, which neces- 
mtated perfect quietude and entire abstinence from 
stimuli 

ReterUion of urine is sometimes produced by the 
potassa (iisa; but when it is cautiously applied, I 
believe it is rare to meet with retention ; and most 



sorely I have as ofteii, aud even ofte&er, met with reten- 
tiou of urine after the iulroduction of a bougie or cathe- 
ter : iudeed, I have met with cases of atricturo in which 
attempt after attempt, however careful, hus been fol- 
lowed by this accident ; and in those cases where reten- 
tion has been the result of caustic, in all probability it 
would have ensued upon the use of any dilating inatru- 
ment. But, on the other hand, I have noticed that 
retention of urine has been prevented by the use of 
potassa fusa — that is to aay, every attempt to pass an 
instrument has been followed by retention ; but in the 
same person, when the caustic was appbed, none such 
occurred. 

Without at present dwelling at any further length Cmcb where 
upon the ill results which have been stated to follow appUcBbia. 
the use of potassa fusa, or delaying to answer the several 
objections which have been advanced against its use, I 
shall at once proceed to consider the cases to which it is 
applicable. 

There are two welUknown conditions of stricture in 
which potassa fusa is employed, and in which its use is 
followed by very beneficial results. 

The Jirst is where the stricture is so narrow, that lni|>««a»bic 
although it allows the urine to dribble through, it is 
impermeable to an instrument without tlie use of unjus- 
tifiable force. This impenneability to instruments has 
hoen denied by Mr. Syme ; nevertheless, all sturgeons 
have not had the singular good fortune to succeed in 
introducing an instrument through a stricture whenever 
they have made the attempt ; and most certain it is 
that, every now and then, cases are met with where 
repeated trials M'ith the smallest catheter fail. More- 



126 TREATMENT OF STKICTURE 

, over, the reiterateil attempts only tend to render the 
B more difficult: the irritation which has beea ex- 
<nted is euch, that the urethra rejects the most gentle 
introduction of an instrument ; perhaps even laceration 
of the mucous membrane has been produced, and on 
every attempt the instniment used is arrested. By 
degrees, the condition of the patient becomes very much 
aggi-avated ; the urine comes away with great difficulty, 
perhaps only in drops, and only then after excessive 
Btraioing. The bladder gets into Buch an irritable state, 
that the subject of the malady is compelled to get up 
every hour in the night ; und if he has gone to any 
excess, he gets complete retention of urine. The general 
system also suffers much; a state of constitutional irrita- 
tion is excited, and the patient is rendered very mise- 
rabla 

It ia true that there are many cases of apparent imper- 
meability — where these bad effects of neglected stricture 
are all forcibly realized — which are overcome by the 
cautious and patient use of iustmments ; indeed, very 
many patients, especially among the poorer classes, do 
not apply for advice until the urethra has become ho 
contracted that hardly any passage exists ; yet a great 
number of such cases may be effectually put to rights by 
dilatation alone. Still, the surgeon will now and then 
find himself baffled in every trial to get a catheter 
through the stricture; or he may get it into the bladder 
once by some lucky hit, and yet afterwards be foiled 
time after time. During these attempts, the patient ia 
getting worse, both bodily and mentally; and even if he 
is still willing to submit further to the pain and iucou- 
venience of repeated attenipi^ to dikte the stricture, his 




rjt&ira may shortly toko him away, and hie tjine may be 
preasing. 

In such eases, then, will the potassa fusa be found an Its i'^ effect* 

_ iu iiDpussblv 

efficient and speedy remedy when it is used with caution, atrirtorB. 
and when it can be borne pretty readily by the patient ; 
and it will be aurpriaing to see with what comparative 
ease an impermeable stricture may be opened up. In 
many of these cases, the disease has lasted so long, and 
the urethra has been so irritated, that extensive indura- 
tion of the diseased part exists ; and if the contraction be 
situated at the spongy portion in front of the scrotum, 
the thickened tissue can be felt with ease outside. In 
other cases, although the stricture may be impermeable, 
there is not the same amount of induration. In tiie 
latter, one application alone of the potassa fuea may 
suEBce to open up a passage ; but in the former condi- 
tion several appUcations are necessary. Much, however, 
will dejwnd upon the state of the urethra, and upon the 
ability of tho patient to bear treatment, as well as upon 
the freedom with which the agent is applied. 

The other form of stricture to which the potash is inpmnwiU* 
,.,.., ... , , ituci nuiIilaUb 

applicable la wJiere a small mstrument can be passed, ■u-ictaro. 

but, uevertlieless, dilatation cannot be curried on with 

any degree of satisfaction or certainty. This may arise 

either from the induration of the tissue forming the 

stricture, or from the irritability of the part. When the 

latter exists, tho potassa fusa, an well as the nitrate of 

silver, will do much good by correcting the irritability ; 

but it is in the former condition that the agent will so 

much assist the surgeon in his endeavour to dilntc ; in 

fact, it was only in such cases that the late Mr. Whately 

used it, so that it might be applied to the whole 
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length of the strictured portion of the ure 
others have considered that caustic should only be used 
in instances where an instniment could be passed, so 
that, if retention should ensue from its application, a 
catheter might be introduced to empty the bladder. 
Although, in irritable stricture, the nitrate of silver acts 
very beneficially, it aomeliraes fuils to do good ; aud then 
it is that potassa fusa may be tried, aud it will frequently 
apiswer the best expectittions of the surgeon. 

But tliere is another form of the disease in whieb tlie 
potasisa fusa is of great service i and that is where there is 
inveterate stricture complicated with fistula aud conco- 
mitant induration of surrounding parts. Hitherto it 
has been for the most part thought that this condition 
could only be remedied by a cutting operation ; and, 
indeed, there can be no doubt that it cau be effectually 
remedied in this way ; hut if the surgeon can dispense 
with the knife in dealing with a stricture, so much the 
better ; and as the great point is to make a free passage 
for the urine along the urethra, and as thia can be 
effected by the potassa fusa, the foundation for the cure 
of fistulas will be laid, aud the knife will not be requiaite. 

Mr. Wade, in hia hook on Stricture, nientioua one very 
interesting case, in which there was impasisable stricture 
and perineal fistulse : nevertheless, after the apphcation 
of potassa fusa on several occasions, the stricture was 
removed, the urine came away by the natural passage, 
and the fistulous openings were, after a time, completely 
closed. I shall have occasion also to relate a like 
instance. 

Although I believe it is possible to remedy some of 
the eases so effectually by potassa fusa, that the fistulous 



openings will entirely Leal up, I am by no means bo pre- 8.'i 
possessed in favour of tho agent as to siippoBe that it oria»ij fistula. 
will be of use in the majority of those old cases of stric- 
ture complicated with urinary fistula ; for the tissues are 
much changeJ from their normal stat*, and an immense 
amoujit of thickening usually exists along the urethra. 
In some cases moreover, the sinuses have remained so 
long, that they become very hard, and are lined with 
a regular membrane ; bo that they will not heal except 
they are laid freely open. Even if tho potassa fusa 
enables the sui^eon to penetrat-e the stricture and get 
into the bladder, the surrounding induration of tho 
tissues will not disappear, neither will the sinuses close 
up. The knife, and that only, will effectually remedy 
these bad cases. But if the fistulous openings have not 
existed long, and are not very extensive, b. cure may be 
effected if the obstruction in the urethra is removed by 
the caustic. 

I shall now describe the manner of applying the 
polassa fusa to a stricture. Various instruments have 
been used, so that it may not touch any other than the 
diseased portion of the urethra. These are composed of 
a canula, centring a rod, at the extremity of which is 
a contrivance for holding the caustic, and which may be 
protruded at wilL But the method which I have seen 
adopted, and which I invariably use, is its application on 
the common wax bougie. 

■ When it is to be applied to a stricture, it ts well first Mode of ip. 

pto pass a bougie of moderate size down to the stricture, 
BO aa to ascertain the exact distance of the same ^m the 
meatus. A nick is made on the bougie with the finger- 



ISO 



TREATMENT OF STEICTUHE 



nail to measure tliia. A piece of the inside of a Btack at 
potassaf una, ahoat the size of a large pin'a head, Ib now 
talten and introduced into the extremity of another 
bougie, into which a small hole has been made by the end 
of a knife or a blade of a forceps. The caustic is well 
put in, and the edges of the cavity in which it is con- 
tained are well pressed around it, so that it should only 
be slightly prominent The distance of the Gtricture 
from the meatus is now measured by comparing it with 
the bougie first passed. The extremity of the armed 
bougie is now dipped in oil, and it in introduced pretty 
rapidly into the urethra until it arrives at the stricture, 
against which it is lightly pressed for the space of a few 
moments or more, according to the nature of the case ; 
it ia then quickly withdrawn, and, on examination, the 
greater part or the whole of the potash is found to have 
disappeared. 

If there is the least obstruction to the passage of the 
boogie, it should be slightly withdrawn and then urged 
on, or it may be gently revolved between the finger and 
thumb: in this manner it will, without trouble, be 
carried against the stricture. But if the instrument 
becomes obstructed before it reaches the stricture, care 
must be taken not to continue the pressure, as it may 
have entered one of the lacunse, and the caustic would 
injure the healthy urethra. It has been objected to this 
method of applying the caustic, that the sound portion 
of the canal would necessarily be damaged ; but if great 
care is taken not to let the potash project much from the 
point of the bougie, and if the edges are well moulded 
around it, there need be no fear of its doing harm, the 
more especially if the bougie is well and dexterously 
introduced along the urethra. 
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After the potaesa fusa tma been applied, it is well 
that the patient should keep perfectly quiet. I gene- 
rally advise tiim to take a warm bath, and, if poeaible, 
to retire to bed : for this reason, it is best to apply the 
agent in the evening. The patient should invariably be 
requested to make water jiist before the operation, so 
that there may be no occasion to repeat the act until 
some hours have elapsed ; for after the caustic has been 
used, there is generally more or leas pain experienced la 
passing water. 

What period of time should iutervene between the P^od of n 
applications ? This, of course, must depend upon two 
circumstances — the amount of sensibUity of the urethra, 
and the nature and extent of the stricture. In some 
instances the irritability of the uretlira is very great, 
and the patient ill bears the caustic In such it will be 
necessary, before using it a second time, to wait as long 
as a week, or even more ; and in other instances, where 
there is but little pain produced, it may be re-applied on 
the third or fourth day — generally speaking, in no cases 
before this time has elapsed. At any rate, it is moat 
advisable to wait until the irritation of the preceding 
application is removed. 

In some cases it will be only necessary to apply the 
potash once : this will suffice if the stricture is a short 
one, or when it is merely locked up, as it were, by 
Bjiasm. In other cases two applications will be required; 
and in others repeated operations will be necessary, espe- 
cially where the stricture is long, hard, and insen^ble. 

Before resorting tfl a second application of the potassa 
fuea, a small unarmed bougie should be used, because 
the one touch may have sulBced to open up the stric- 
K 2 
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titre, and thus render the further use of the armed 
bougie unnecessary ; but, generally speaking, the earliest 
indication of the caustic having fairly done its work is 
afforded by the armed bougie somewhat suddenly going 
through the obstruction quite into the bladder ; in fact, 
this takes . place in some cases so suddenly and 80 
unexpectedly, that the surgeon may he fearful that the 
instrument has penetrated some false passage, or any- 
where but in the right direction. However, he is very 
soon undeceived. 

I have before stated that more or less discharge of a 
muco-pnrulent character follows the use of the potassa 
fusa. This Is naturally disagreeable to the patient, but 
it indicates that the caustic is having it^ proper effect 
upon the stricture ; and my own experience has shown 
me that the more discharge there is, the greater likeli- 
hood there is of the potassa fusa being more speedily 
influential for good. 

If the caustic is having a beneficial effect, the first 
symptom of it will be apparent to the patient in his 
being able to pass his water more freely, and in a better 
stream; and this increased power of urinating will the 
more evidently depend upon the effects of the potash, 
if, on introducing the bougie a second time, it is found 
to pass along the urethra a quarter or half an inch 
further. This shows, especially when the stricture is of 
some extent, that a portion of it, at leafit, has been 
opened up. 

When the stricture has been penetrated, the caustic 
is no longer necessary in the majority of cases, for the 
rehef to the patient is most striking. The after treat- 
ment is most aimple, and is just the same as if the 



strictnre had not lieen impermeable. Simple dilatatiou 
is what is now to be depended upon. There are some 
cases, however, where, although a bougie may pass, the 
stricture is with great difficulty dilated ; and then it 
will be advisable to apply the potassa fusa again, so 
that the entire length of the diseased tissue may be 
touched by it. 

It would not be fair to apeak of these good effects B>il nflixu of 
of the potassa/usa without referring to the evil results 
which may be produced by it The agent is accused 
by many of producing great mischief, and therefore 
some surgeons altogether reject it It would be folly 
to suppose that so powerful an agent could be used to 
any extent without some evil results following. A 
careful observation of the effects prwluced by it on the 
urethra is sufficient to tell the surgeon that potassa 
fusa can do a deal of harm. Still, from what I have 
observed, it ia my impression that, if great precaution is 
taken in using it, there need t)e no fear of serious 
mischief. The following are the accidents which may 
arise from its employment: rete^iition of urine, Aeiraor- 
rkage, /alae passages, perineal abaoeaa. 

As to retention of urine, I have undoubtedly seen BeicDtionar 

it occur after the use of potjissa fiisa — when, indeed, it 

has been freely applied, and when the patient has 

been very irritable, and his system out of order; but I 

have quite as often, if not more often, seen retention 

occur when only a catheter or bougie has been passed 

I into or through a stricture. Moreover, I have seen 

Intention prevented by the causHc in the same indi- 

■Mdwil who almost invariably suffered from it after a 

I eommon wttheter had l>eon passed ; thus showing that 





it 19 not so liable to produce it in some cases aa an 
ordinary inBtrument is. 

Aa to hemorrhage, I must confess that, iu my own 
caaea, I have never seen any sufficient to give me 
alarm ; but that a very free application of so powerful 
an agent might produce severe hemorrh^^, cannot be 
denied. 

The next charge — viz., that of its injuring the urethra, 
by getting into one of the lacunie, and making a false 
passage, — is perhaps a more serious one, and it is an 
accident veiy likely to happen ; for if a laceration of the 
urethra should already exist, the point of an armed bougie 
may with facility he passed into it, and great mischief 
might be produced. But it appears to me that this 
accident — or, rather, its possible occurrence — should not 
be held as a valid objection to the use of potassa fuga : 
for, in the first place, if a false passage is known to 
exist, it will be best not to employ the agent at all, or, 
at all events, it would be wise to Wiut until the lacera- 
tion should have had time to lioal ; and if it is thought 
necessary and prudent to use it, more than ordinary 
precaution should be adopted, and a bougie to fill, or 
nearly fill, the canal should be employed. I have not 
■een any evil results of this nature happen, although in 
one case of very bad stricture, where I employed the 
potash, a false passage existed ; but, nevertheless, with 
taking great care I was able to escape it. 

Abscess in the penneum ia the other accident 
which is charged against the use of potassa fusa ; and it 
is not difficult to understand that this may happen. 
When we hear in mind that an attempt to pass a 
catheter through a stricture may be followed by suppu- 
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ration in the perineum, it is not a luattor of Burprise 
that the same thing would occasiooally occur after the 
employment of a bougio armed with caustic potash. 
I caanot, however, state that I have been able to trace 
distiuctly the formation of an abscess to tVie use of 
potasaa fusa. There ia one case I shall have to 
relate, where there certainly was the complication of 
abscess and Bubsequently of fistulie, and here I had 
applied the potash twice ; but it will be found by 
referring to the case, that there was the appearance 
of abscess forming before I took the case in hand, and 
that it was only not jyrevented by the caustic. Still, 
in order not to conceal any of the ill results which 
may hare apparently happened in my hands, I shall 
relate the case fully, so that the reader may be able to 
draw any deduction fixim it he pleases. I shall dwell 
no longer upon this subject, but shall at once proceed 
to relate some of my own experience and observation of 
the use of potaasa fusa ; and from this I think it will be 
seen that T am not disposed to agree in the assertion of 
Mr. Syme, that "a real organic stricture cannot be 
removed by caustic," or that, " on the whole, it seems 
more reasonable to oonclnde that, in the cases of alleged 
cure by caustic, there waa no real stricture in existence, 
than to suppose that so improbable, or rather impoffiible, 
on achievement had been accomplished."* 

Henry O , Ktat thirty, married, was sent to me ( 

»t the Westminster General Dispensary, February, 1853, 
[ Ijy a stirgeon who had had him under treatment for 
I'Mricture for some time, and had endeavoured in vain to 
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pass instrumeuta into his bladder. Oo examination, I 
found that he had an extremely tight stricture at the 
bulb, through which it was not found possible to pass 
Buy instrument- He was only able to paaa bis urine by 
drops, and he was continually rising iq the night for the 
purpose of making the painful attempts. 

March 4th. — I applied a small piece of caustic potash 
gently to the face of the stricture by the means of a wax 
bougie. 

Stli. — The caustic application was followed by some 
pain, which, however, did not last long. He parses his 
water much better. I applied it again, and ordered 
Bome Dover's powder at night, 

nth. — Passes water much better: I therefore intro- 
duced a No. 4 silver catheter very carefully down to the 
stricture, and was enabled to get through it into the 
bladder. 

16th.— Passed No. 6. 

2t8t— Paased No. 8. 

April lat — Passed Na 10 ; after which he gave up 
attendance. 

I have related this case first in a brief manuer, 
because it well illustrates the safety and eflScieney with 
which potasaa fusa may be used. Moreover, this one is 
a type of the leaat difficult and complicated cases in 
which this agent is employed by myself; for, as Las 
been seen, there was nothing, except the mere difficulty 
of passing an instrument, to render it rebellious to 
ordinary trDatmeot : consequently, only two mild appli- 
cations of potassa fuaa were necessary, and then the 
uretlira was opened up in a remarkably short time. 
Possibly and probably, a continuous use of catheters 
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might have sooner or later proved suecesaful here ; 
but as maoy attempts had already been made by a sur- 
geon to dilate the stricture unsucceBafully, aud as the 
patieot was suflferiiig most severely, I thought it better 
to apply the caustic at once. 

I shall now give the details of a case widely differiug 
from this last 

Captain A was first seen by rae January 5th, Caw H- 

18-56. He was about thirty years of age, and delicate. 
First suflered from stricture ten years before, and had 
consulted various eminent surgeons at home and abroad, 
but has neglected himself very much : cousequently, his 
sufferings have been great; and they increased so much 
within the last few mouths, that he placed himself in 
the hands of an eminent hospital surgeon about three 
weeks since. This surgeou managed to get a No. 2 
(olver catheter into the bladder; but the operation was 
attended witli severe suffering, and followed by much 
bleeding. In a few days the patient paid a second 
visit ; hut his surgeon could not pass any instrument 
whatever, and the suffering produced was so great that 
the treatment was given up. 

On examination, I found that the urethra was in an 

excessively irritable state, and was contracted about 

three inches from the meatus. I could just get the 

point of a No. 1 alver catheter into the stricture. The 

water came away with the greatest difficulty. The 

bladder was so irritable, that the patient was com- 

. pelled to rise repeatedly iu the night ; and there was 

I mcoDtinence : the urine alkaline, and cloudy with 

I mucua I did not make any attempt to get an instru- 

I ment into the bladder, but ordered him to remain 
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quiet, and to take some pareira brava and hydrochloric 
acid. 

16th, — I have made two or three attempts to get into 
the bladder by the very cautious use of the smallest 
silver catheter, which has beeu passed through the stric- 
ture in the spongy portion, which I have ascertained to 
be about two inches long. But the instrument is arrested 
by another stricture at the bulb ; and the patient is so 
sensitive to pain, that I took this day a No, 1 catgut 
bougie, and after some time got it fairly Into the 
bladder. 

ISth. — A great deal of pain has been produced by 
this operation ; but I was enabled to pass the bougie 
again with much more ease. It ia very evident, how- 
ever, that I have to deal with a stricture of the worst 
description. 

20th.— I agam passed the catgut bougie, and, having 
kept it in a quarter of an hour, attempted to pass the 
next size, but vainly : I therefore applied a small piece 
of caustic potash, on a wax bougie, to the face of the 
stricture. 

22nd. — Very little irritation had been produced bj 
the caustic, and the patient says he haa passed water 
more easily : I therefore applied the caustic on a No. 2 
wax bougie, so that its point might penetrate the orifice 
of the stricture. 

2uth. — This gentleman Buffered considerable irrita- 
tion for some time after the last application ; hut this 
lessened by degrees, and, whilst straining to pass water, 
something suddenly appeared to give way, and his urine 
immediately came away in a larger stream than he had 
seen for five years. I passed a No. 3 wax bougie, armed 
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witt caustio, into the stricture. The urethra was much 
less irritable. 

February 3rd. — I have succeeded, by two further 
light applications of caustic, in passing a No. 3 wax 
bougie fairly through the first stricture. Some tem- 
porary retention was produced after one of these opera- 
tions; but this was relieved by the patient himself, who 
introduced a gum-elastic bougie to the face of the stric- 
ture. To-day I found the urethra not irritable, and I 
was enabled to pass the unarmed wax l>ougie fairly into 
the bladder. The patient is very much improved. 

10th. — He passes water in a fair stream. I intro- 
duced No, -i wax bougie into the bladder. 

Hth. — Passed No. 3 silver catheter into the bladder. 

March 10th. — This patient, after the introduction of 
the catheter a few times, was enabled to pass his water 
very much better. But a great deal of pain and irrita- 
tion is caused by metallic instruments, so that, in accord- 
ance with my views, I laid them aside, and have been 
using wax bougies: this day I paa.sed No. 5 into his 
bladder. 

Subsequent to thin, the patient went to his duty with 
his regiment in camp, from whence he wrote me a letter 
expressing his gratitude for the relief which I had given 
him, 1 begged of him to take aomo bougies with him 
fur the purpose of introducing one occasionally, explain- 
ing to him that his stricture was of the worst and most 
contractile disposition. 

This case, although of necessity incomplete, is related 
u an example of the most troublesome form of stricture, 
seated in the anterior or spongy part of the urethra, 
and in a very irritAblo subject. It serves also to illu»- 
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trate ray previous remarks regarding the ill eSects of flio 
empIoymeDt of small metal catheters in such a case, the 
benefit of using the wax bougie, and especially the effi- 
ciency of caustic potash as an adjunct in the tieatment of 
certain very bad cases. It will be seen that it was necea- 
eary to apply it several times in this case, although the 
application was made each time in the gentlest manner; 
BO that the patient, with all these applications, did Dot 
suffer one tithe of what he did from one single use of 
the small silver catheter before he came under my care. 
There are certain cases in which the surgeon cannot 
possibly use metallic catheters, and this was a fair 
example of such : disappointment ensues and mischief 
is produced by persisting in their use, and it is far better 
to lay them aside and resort to the unirritating bougie, 
or to a mild application of caustic. 

Case of J. J , Esq. Stricture impermeable to 

instruments ; removed by potassa fusa 

This gentleman, who was a stout man of irritable 
temperament, and much addicted to wine and women, 
applied to me, in November, 1 849, with stricture of the 
urethra. His age was forty, and he had first perceived 
symptoms of the malady twelve years previously ; these 
had increased very much, and ho had undergone treat- 
ment on various occasions. During the last year, he 
found that his symptoms were becoming very severe, 
and he accordingly applied to a surgeon of eminence 
then alive, who, after repeated trials, passed a small 
catheter into the bladder. The patient, finding himself 
much relieved, went into the country, and returned to 
his habits of intemperance for a month, when he again 
came to his surgeon, who now made several trials, but 



could not succeed in gettiag an inatrumeDt into the 
bladiler ; and on one occasion be hurt the patient very 
much, and caused considerable bleeding to take place. 
Just after this, the surgeon died, and Mr. J. was recom- 
uended to consult me. At this time he was sufTering 
severely. He liad extreme difficulty in making water ; 
it only came away in drops, and occasionally there was 
complete retantion. His bladder was SO irritable, that 
he was compelled to rise several times in the night. 
His mind was unsettled and irritable, and he resorted to 
stimulants, which increased his disorder, and he since 
informed me that be was strongly tempted to destroy 
himself. 

On examination, I found the urethra excessively irri- 
table, and ascertained that there was a tight but irritable 
stricture five inches and a half distant from the meatus. 
I endeavoured, with care, to pass an iustrument through 
it, but, after repeated trials, made no way, not even 
gettiug into it ; and as the pauent was becoming ver}- 
bad, I proposed to try potassa fuso, and he cheerfully 
assented. 

Tlie first application was made, on December 5tb, by 
means of a common wax bougie : the caustic was some- 
what freely used This was followed by considerable 
pain and some retention of urine, which was overcome by 
a warm bath I desired him to take. The potassa fusa 
was applied on three other occasions, and by this time 
the stream of urine had become veiy much enlarged, 
and very great relief was produced : still, I could not, 
from some reasoD or other, get a catheter into the 
bladder. As he had obtained this partial relief, he 
stayed away from me for nearly three weeks, during 
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which time he had suffered with an attack of goat, 
and had been compelled to live very quietly and take 
medicine. 

He came to me again January 16th. I tried to pass 
H catheter into the bladder, but failed: fortunntely, there 
waa hardly any irritability of the urethra. Pota&sa fusa 
was applied to the face of the atrictm^e. No disturbance 
whatever was caused by it this time ; it was accordingly 
used again on the 19th and 22nd. On the 26th, the 
bougie used (Na 6) went completely through the stric- 
ture, and I waa enabled immediately to pass a No. 6 
catheter into the bladder, to the great joy of the patient 
On the 2Sth, No. 8 was passed, and on the 30th No. 10 ; 
and on several occasions I introduced the same iustru- 
ment with perfect ease. The patient was relieved of hia 
terrible sufferings, and wrote me a letter full of grati- 
tude. I enjoined him to pass a bougie occasionally for 
himself In January, 1851, he called on me, and stated 
that he had no trouble with his water, and should not 
know from symptoms that he had any remains of stric- 
ture. He occasionally passed Na 8 bougie. 

In June, 1852, I had a letter from him, in which he 
stated that he had been able to introduce a No. 8 
catheter the njght before, akbough he owned that he 
was very irregular in passing instruments, and the fol- 
lowing are his own words; — "Indeed, the stream of 
urine has never given me the least trouble since 1 was 
under your hands." 

This was a very satisfactory case, and shows the 
power of the caustic potash, for the urethra was com- 
pletely opened up by it. It ytas, moreover, by no 
means a kindly case for cauterization ; for the patient 
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took no care of himself, but indulged in wine and 
women even whilst he was under trefttment, so tbat 
the application of the potash was followed by more 
suffering than is usually seen. The stricture was of 
some extent, and having existed twelve years, the 
diseased portion of the canal became very indurated, 
and the canal was also very irritable. From these 
reasons, various applications of the potassa fusa were 
necessary. 

It will be observed that when I applied the caustic 

at the second stage of the treatment, Mr. J 

suffered nothing : this shows that the caustic itself 
did not produce his previous sufferings, but that the 
pun and retention were the result of the irritability 
of the urethra, and of his system generally. This, 
however, was allayed in consequence of his being 
attacked witli gout, ami being obliged to refrain entirely 
&om stimulants ; and this fact shows the importance of 
the patient living quite abstemiously. 

The next is a case which also shows the benefit of 
potassa fusa ; but it differs from the one Just related, 
inasmuch as only one application was needful to enable 
me to get through the atrictura 

, J, F , Esq., aged forty-two, stoutly made, and C«b IT. 

given to free indulgences, applied A^pril 27th, 1S52, with 

stricture. Suffered first five years ago with symptonis 

of stricture, consisting of pain iu micturition, frequent 

desire, and latterly diminution of the stream. During 

I tbe last year, the last symptom had become more 

1 decided ; and within the last three months the urine 

r«ame away in drops, and the act of micturition takes 

I five minutea After drinking freely, the urine has come 



Ui 



TREATMENT OF STRICTURE 



away unconsciously to himself. Various attempts had 
been made to pass instruments, but on no occasion was 
his surgeon able to get any into his bladder. 

On examination, I found a stricture at eight inches ; 
it was very irritable, and I could not get the bougie 
within it : the urine was very acid. I ordered him a 
mixture of liquor potassse and tinct. hyoscyami, and a 
warm bath. 

April 29th. — I again attempted to pass a small gum- 
elastic bougie; and it stuck in the stricture, but did 
not go through it. This gentleman was about to pro- 
ceed into the country upon some business, and he 
was desirous of getting some effectual relief before 
going ; and as the attempts hitherto made by his 
former medical attendant and myself did not succeed, 
it was determined to use potassa fusa : accordingly, I 
applied it on a No. 3 wax bougie freely to the stricture, 
and afterwards ordereil him a warm bath. 

May 1st. — No retention after the operation, but there 

was considerable pain when passing water. Mr. F 

was ordered to keep perfectly quiet, and go on taking 
the mixture of liq. potass, and hyoscyamua 

3rd. — The pain has been and ia still very severe; 
and he has suffered from general febrile disturbance. 
There is a free muco-purulent discharge from urethra ; 
but he now passes his water more freely than he has 
done for mouths. I carefully examined his urethra 
with a No. 3 wax bougie, and, to our great satisfac- 
tion, it went fairly into the bladder. 

5th. — Irritation much less ; passes water capitally. 
No, 3 wax bougie, and afterwards No, 6, went into the 
bladder. 




7th. — No. 6 passed with greater ease. 

13th. — No. 7 and No. 8 gum-elastic bougie passed. 

18th. — No. 9 gum-elastic catheter passed. 

20th. — No. 9 again passed. There uppeara now to 
be no remains of stricture at the biick of llie canal ; 
but there is a slight contraction, about two inches from 
the meatus, which obstnictH the catheter : the orifice 
also is small, and will not readily admit more than 
a No. 9. I taught this gentleman to pass a bougie for 
himself, and have advised him to pass a No, 6 or 8 occa- 
sionally. 

These two cases contrast with each other in more 
than one point of view. In the former, the stricture 
was of many years's tanding, and involved a considerable 
extent of the canal. In the latter, the affection was 
not of such duration ; and I believe it was short in 
extent In the one case, several applications of the 
potash were required ; in the other, only one operation 
was necessary. Tbey both resembled each other in the 
severity of the symptoms, and especially in the irrita- 
bility of the parts. In the latter case, however, the 
irritability of the stricture was most evident; and I 
8uspet:t the caustic did good chiefly by removing this 
morbid condition. Had tliis patient not been going 
away so soon, it is possible I might have gone on using 
simple dilatation, and might have succeeded in getting 
through the stricture after a time ; but in the use of 
remedies, we must often be guided by circumstances. 

The next case illustrates the use of potassa fusa in 
stricture compUcated with perineal fistula. 

John Padwick, aged fifty-one, came into King's Col- Cue V 
1^^ Hoepit&l, mider Mr. Fergusson, March, 1832. A 
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year previously he was treated for stricture, having 
had catheters regularly passed until a No. 8 could be 
introduced, and he was apparently cured. However, 
he led a loose life, neglected himself entirely, and the 
disease returned in a worse form. Abscess formed in 
the perineuni ; this was opened, and urine came away 
through the aperture ; other fistula; were produced, 
through which most of his urine passed, and he then 
came into the hoapit^ On examination, a tough 
stricture was found to exist at five inches from the 
orifice; there was very great thickening along the 
urethra, and there were also several fistulous openings 
in the perineum. Most of hia urino came away by the 
fistulie, scarcely any permeating the natural passage. 
Several attempts were made by Mr. Ferguason to pass 
a small catheter into the bladder, but he could not 
introduce the smallest even, and there was so much 
thickening in the perineum that it was deemed a fit 
case for external section, and it was proposed; but 
ultimately it was determined upon to use potassa fiisa. 

March 11th. — Potassa fusa was applied on a wax 
bougie pretty freely to the face of the stricture : the 
pain, not very severe, lasted one hour. In the night a 
rigor came on. 

15th. — Patient has passed more water by the urethm. 
Potassa fusa was again applied. 

18th.— No more rigor after the caustic; complained 
of some pain in belly ; passes water much better. 

23rd. — This day, the bougie upon which the caustic 
had been appUed (No. 7) passed fairly into the 
bladder. 

25th. — No. 7 silver catheter was passed. This man 
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now passes urine with much greater facility, less comes 
through the fistulous apertures, and the thickening is 
goiug down. 

30tb. — No, 7 gum-elastic catheter was introduced 
to-day, and ordered to be kept in, 

April Stli. — This catheter was kept in for four days. 
The urine passes from the natural canal in a good 
stream, but little coming by the fistulte. No. 9 guni- 
elasLic catheter, and then No. 10, was passed. 

From this time, the tistuhe gradually closed, the 
thickeuing along the uretlira disappeared, and the 
patient was discharged in very good condition. 

In this case ia sgcd the influence of potaesa fusa ; for 
it has hitherto been ooasidered that a cutting operation 
is necesa&ry for curing fistula; connected with inveterate 
stricture ; and, indeed, I am fully persuaded that the 
BurgeoD who treated liim would have cut the patient, 
had he not been urged to try the putassa fusa. Ouly 
two free appUcations were necessary in this case : and 
this, perhaps, ia surprising, when it is remembered that 
there was great induration all along the lirethra ; for it 
will be found that such cases are peculiarly intractable, 
even by caustic. Nevertheless, it Is a most important 
thing that the surgeon has in his power a remedy which 
will permit hJm to dispense with the knife in many of 
those cases which are sujtpoaed to require it. 

I detail the particulars of the next case, because it Cue VI. 
shows the powerful effect of potafsa fusa, and also 
I because its use was followed by an abscess in the 
f Jwrineum. I say followed, because I do not believe 
■ lliat the abscess was caused by the agent. However, it 
I ft not my intention to show the bright side alone of any 
t.2 
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particular plan of treatment, and I therefore give the 
history of thia case in particular at full length. 

John Hedges, aged forty-one, by occupation a shoe- 
maker, applied to me at the Westminster General 
Dispensary, March 2nd, 1852. This man was Buffering 
most intensely from the effects of stricture. He had 
the moat extreme difBculty in passing his water, and 
excessive irritahility of hladder. On examination, I 
found that there was enormous thickening all along 
the course of the urethra'; and there was, especially 
behind the Bcrotum, great induration. There was a 
great quantity of muco-pumlent discharge from the 
orethra. On passing a bougie of catgut, I foand it 
obstructed by a dense, unyielding stricture, at three 
inches and a half from the meatus; but I could not 
get any instrument through it There was considerable 
constitutional disturbance, an anxious coimtenance, 
furred tongue, quick pulse. He stated that he hat! had 
Hx attacks of gonorrhnca, had never used injections, and 
had suffered with symptoms of stricture for t^n years. 
He had been under surgical treatment, but no instru- 
ment had been passed since two years, when a No. I 
silver catheter was introduced at an hospital to relieve 
an attack of retention. Latterly he had suffered greatly 
from irritability of his bladder ; and within the week 
of his coming to me he had had so much pain, that he 
was compelled to seek assistance, 

I armed a bougie with potassa fusa, and applied it to 
the stricture very freely. 

March 4th. — No retention after the application of 
caustic, nor bleeding; but there is a large amount of 
muco-purulent discharge, and there is a great deal of 




pain in passing water. I again applied the potash, and 
the bougie went in one inch further. 

6th. — The agent is causing great dialress. There ia 
constant desire to pass water, weight in the anus and peri- 
neum : the swelling in the latter ha^ increased. I passed 
a No, 3 bougie fairly through the stricture, and carried 
it nearly eight inches down the canal, where it was 
arrested. I did not make any further trial to-day, but 
ordered the man to foment the paita well, to take a full 
dose of liquor potassie and hyoscyamus, and to have a 
suppository of pil. saponia cum opio. 

8th. — The suffering has been great. I passed a small 
bougie through the stricture, and ordered him a warm 
bath, to get his bowels opened, and to take twenty 
minims of laudanum every four Iiours. 

llth. — This patient is still suffering much from irri- 
tAtion of the bladder and pain in passing water. There 
is increased swelling in the perineum and scrotum. The 
tongue is much furred ; countenance anxious ; pulse 
quick. I was enabled to pass a No. 4 was bougie into 
the bladder. As the symptoms appeared to me U> indi- 
cate the existence of matter, I sent him to bed, and 
made an incision through the indurated tissues, carrying 
the point of the knife very deeply, when matter waa 
evacuated in some quantity. He was ordered to con- 
tinue his opium, and to poultice the perineum. 

12th. — Very much relieved. Spent the whole night 

I without once being obliged to get up to pass water. Ho 

■ wiuates much better, and with much less pain ; and there 

Ksfl much less constitutional disturbance. Matter keeps 

Q discharging from the wound ; but no urine comes away 

rom it, apparently. 
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18th. — Much better ; hardly any irritability ofbladden 
I passed a No. 4 bougie easily into that viscus. 

23rd. — Very little suffering now. No. 6 bougie 
passed. 

29th.— Passed a No. 6 silver catlieter, 

April 5th. — Passed a No. 6 wax bougie with ease. 
The opening in the perineum is not disposed to heal, and 
uHue now conies away by it when the patient empties 
his bladder. 

12th. — No. 8 bougie passed. A great deal of urine 
comes away by the perineum, and the surrounding indu- 
ration does not diminish. I have determined to draw 
his water off every morning and nigiit, and not permit 
him to pass it himself, so that the fistula may have the 
opportunity of healing. This I did for several days, and 
it had the effect of diminishing his suffering very much ; 
but the opening did not seem diapoacd to heaJ, and ag 
he was in very bad eircum stances, and waa compelled to 
keep the sitting posture to attend to his work, I thought 
it better that he should have the comforts of an hospital, 
and accordingly sent him into King's College, under Mr. 
Fergussou. By this time there was not any appearance 
of stricture remaining, and I could pass a lai^e catheter 
with ease. At this institution it was thought necessary 
to make a &eer incision through the diseased textures, 
and at the same time to open the canal. A great deal 
of bleeding — causing the patient to faint away — followed 
this operation, but he rallied. The opening gradually 
closed, the induration disappeared, and I saw the patient, 
some time aflerwardu, looking quite hearty. 



Now, upon this case I look with special interest, as 



BY CAUSTICS. 

aSectiog the queation as to the mischief whicli ma; he 
produced hy potofisa fusa. An observer who is prejudiced 
would at once exclaim, " Hero is the very case to show 
it :" but it appears to me that wo should not hastily con- 
clude that ihe suppuration was produced by the caustic, 
nor, on the other hand, should any one as hastily say 
that the agent was harmless. The fact is certain that 
perineal abscess did exist ; and it is e<iually certain that 
the moat decided symptoms of this mischief only appeared 
after the potash had been freely applied on two separate 
occasions. Nevertheless, there were some symptoms 
which strongly indicated the approach, if not the exist- 
ence, of suppuration when Hedges first came to me. These 
were excesaivo irritation and great difficulty in passing 
water, amounting almost to retention. Moreover, there 
was great swelling in the perineum, and at the same 
time an extensive muco-puruUnt discharge from the 
urethra. From all these, I am inclined to think tLat 
matter bad already formed very deeply : and not only 
this, but I strongly suspect that there was a communi- 
cation between the abscess and the urethra. Although 
the potassa fusa acted powerfully in destroying tlie long 
and tough stricture, I heheve that it may have done 
harm by increasing irritation : at all events, it was 
followed by great suffering, and it appears now that the 
best course would have beeu to have at once hud the 
perineum and the urethra frooly open by the knife. 
This case, at any rate, will, I hope, prove an instructive 
one, as it shows bow extremely cautious we should be in 
using potassa fusa.* 

' With mj pre»eDl eiperiuncc of the effects of imlassa fusa, I 
certtinlj should not use thia itgent now in such tm iosluice. 
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It has been observed, in a preceding portion of this 
chapter, that the potaaaa fusa is not only serviceable in 
cases of impermeable stricture, but that it may also be 
applied with advantage in certain cases where a small 
inatrument can be introduced, but where, either from an 
excess of irritability, or from the suiTounding induration 
of the spongy portion of the canal, the dilating process 
cannot be carried on. In such cases I have applied the 
potash with benefit, although I must with truth say that 
it lias not acted so well in such, as where there has 
appeared to be perfect impermeability of the urethra. 

I shall not relate any more cases of the treatment of 
stricture by potassa fusa, as there are other important 
points in connexion with treatment to be considered. I 
have shown that a stricture may be opened up or de- 
stroyed, for a time at least, by the use of this caustic ; 
but I must say a word or two as to the peivnanenei/ of 
the benefit. 

I am aware that some suppose that there will be no 
return of the disease after it has once been removed by 
potassa fusa. My own experience tells me that, even 
after a stricture has been well opened up by it, there is 
just as great a chauce of the stricture retiuriing again as 
after any other kind of treatment, if the precaution is 
not taken to pass a bougie every now and then. The 
hardened tissue may.be destroyed, but still there is the 
tendency for the contraction to reappear. In more than 
one instance I have seen re-contraction take place to a 
considerable extent, but the most striking instance is as 
follows: — 

W. W , the steward of an Indiaman, applied to 

me in May, 1850. At that time he had a very undilat- 



BY CAUaXlL-S. 



153 



able stricture at the spongy portion of the urethau, about 
two incheB from the orifice, I was obliged to use potaesa 
fusa, as the patient was compelled to join his ship in 
a month. Rapid amelioration ensued, and I was enabled 
to pass a No. S catheter in that time. He then sailed 
for Calcutta, taking with him a stock of wax bougies 
to pass occasionallj. When he got into the warm climate, 
his liougies melted, and he could not get any more. In 
May, 18.51, he again applied to me, with his stricture in as 
bad and undilatable a state as when he first came under 
my care : I could only with difficulty pass a No. 2 bougie. 
I need not relate any more instances, becaiise one 
alone suffices to prove that re-contraction will take place 
if dilating instruments are not occasionally used. 

The cases above related prove that Mr. Syme's asser- CodoIub'^ 
tion, before quoted, is unfounded, and that a real organic cum. 
stricture may be destroyed by potassa fusa as well as by 
other means, or removed for a time at least, and that, 
too, much more quickly than by ordinary dilatatiou. I 
do not, however, consider that the surgeon possesses any 
means of eu7'ing an organic stricture absolutely and 
entirely; because, if such were the case, we should not 
find the disease return, as it certainly does if not attended 
to. But in dilatation we have the means of getting rid 
of stricture for a time ; and if the patient is careful 
enough to continue the use of bougies occasionally during 
his lifetime, there is reason to believe that he will not 
Buffer again. And in the potaimi fu.«i the surgeon has 

i the means of assisting dilatation when it is inefficient ; 

I and it appears to me that we should consider it chiefly 
in the light of an adjunct to dilatation, so as not to be 

I led to trust to it alone, or to be led into using it too fre- 
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quently. Caustics should be considered to hold the same 
relation to the treatment of stricture as the same remedy 
has to the treatment of some forms of ulcers : it is merely 
an auxiliary. In a callous ulcer of the leg which has 
been in existence for years, the surgeon puts his faith 
chiefly in compression as a means of cure ; but, at the 
same time, if he finds that there is either no action 
about the sore, or if there is an undue and morbid irri- 
tability of its surface, he finds that, by a touch or two of 
some powerful caustic — as potassa fusa or nitrate of silver 
— he materially expedites the cure, and, indeed, brings it 
about in some instances where the strap and bandage 
alone would not eflfect it. So, in the treatment of stric- 
ture, the majority of cases may be remedied by dilata- 
tion (it is the chief means); but cases will be found 
which will not yield to it, and then is it that the surgeon 
is justified in resorting to caustic as an auxiliary. 

Above all things, it is necessary to bear in mind that 
caustic, and especially potassa fusa, is not to be used 
without extreme caution, either, indeed, as regards its 
actual application, or the selection of the cases for its 
employment. 




I HAVE now arrived at a most important part of my rrrlimuiarj 
subject — viz., the treatment of stricture by division 
with the knife. It ia surrounded on all aidoa with 
difficulties, which can only be appreciated by those who 
have paid any particular attention to a matter concern- 
ing which there has been of late years so much angry 
contention. In order to arrive at any degree of cer- 
tainty regarding the treatment of stricture by incision, 
the inquirer must set about his work with a mind 
totally unprejudiced. He should carefully examine 
the facts and statements which have been laid before 
the profession ; but, above all, is it necessary to note 
with care and accuracy the facts which have been under 
his own observation : for if be has not had some 
extended experience of this method of treating stricture, 
it will lie hopeless for him to try to come to any correct 
conclusion himself, or to enlighten others. As it has 
fallen to my lot to see much of this treatment, the 
observations here addressed will be found to depend 
entirely upon what has been presented to my own 
notice ; although I have studied the opinions of others, 
and shall not be wanting in availing myself of them. 

It will be well to enumerate briefly the various lufi«op <>r 
methods of inasing stricture, as also the kind of cases 
to which incision is applicable, before entering /teriatim 
into each particular process. 
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In the first place, then, we may divide urethrotomy, 
as this is called, into two chief varieties — internal and 
external section. 

Of each of these methods there are two varietiea In 
the former the operation is performed iu two distinct 
ways : 1st, cutting the stricture from before backwards ; 
2ndly, cutting it from behind forwards. 

The external section is divided into two varieties — 
viz., that in which the stricture, being impassable to 
instruments, is cut at the point of a sound passed down 
to the obstruction ; and that where the stricture, being 
permeable by instruments, ia divided upon a grooved 
sound, previously passed by the surgeon into the 
bladder. In this chapter I shall speak of iiitemal 
section. 

The cases in which it ia found necessary or expedient 
are short, hard, unyielding etrictm'es, situated in the 
straight portion of the canal, which do not admit an 
instrument ; 2ndly, the same kind of stricture, which, 
although admitting a small instrument to pass, proves 
rebellious to dilatation; Srdly, strictures situated at, 
or just within, the orifice of the urethra, 
fi To no form of stricture is internal section so well 
adapted as that last spoken of : in fact, it is absolutely 
necessary to begin the treatment by dividing the 
stricture. 

I have in a former chapter spoken of this form of 
stricture, and have stated that there are two varieties — 
that in which it has arisen from ordinary causes, 
and that which has been caused by ulceration of the 
hpa To both these, internal incision is necessary; and 
to this effect I quote the words of Civiale : — " At all 




timeB, when the orifice of the urethra is too narrow to 
allow the inatrumentfl we wish to introduce into the 
deep parts of the canal to pass freely, or to permit of 
the passage of fragments of calculi which come from 
the bladder ; at atl times, also, where it is a question 
of destroying an organic stricture, of which this part is 
the seat, — we ought to have recourse to debridement, to 
incision, which should comprise all the tissues which 
constitute the morbid state," 

From the great density of the structure of the glans Whj necensMj 
penis— probably also from the circumstance of the 
organic muscular fibres meeting at and encircling the 
meatus, and from the natural narrowness of the orifice, — 
a stricture seated here is most unyielding, and dilata- 
tion can effect but little or no good ; the stricture must 
first be divided. It is true that a kind of valve or 
membranous stricture is met with in this situation, 
which may be broken down by a metal catheter or 
sound ; but I have not yet met with such a case in the 
living subject : on the contrary, all those I have seen 
were dense and firm obstructions which did not admit 
of any other treatment but that with the knife So 
contracted ia the meatus in the majority of coses, that 
it is only just possible to introduce a probe ; and in 
some cases the contraction is so tight, that a piobe 
even cannot be passed ; and a fistulous opening may 
exist at the under surface of the glans : if this does not 
obtain, complete stoppage of the urine may occur. Of 
each of these conditions from stricture at the orifice I 
shall detail a case. 

In some of those cases where there exists a stricture 
just at or within the meatus, independent of ulceration 
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of the glans, one or more contractions will be found 
further back ; and thus it is that a stricture at the 
orifice renders the treatment of the one behind so veiy 
difficult : consequently, with the view of rendering 
instruments more manageable in our hands, it will be 
imperatively necessary to divide the obstruction at the 
orifice. The following is an illustration of such a case, 
and of such treatment 

Case T. Mr. C , aged thirty, married, formerly a naval 

officer, applied to me December 18th, 1848, with severe 
signs of stricture. On examination, I found the orifice 
of the urethra so narrowed, that I could with difficulty 
only pass a probe. As I knew that it would be useless 
to attempt dilating such a stricture, I told him to come 
in three days and have it cut. 

Dec. 21st — I passed a probe through the contrac- 
tion ; then conducted a narrow, sharp-pointed knife 
along it, and divided the stricture I then passed a 
No. 4 wax bougie down the canal, but found it arrested 
at the bulb : but, by careful pressure, it overcame this 
second obstruction. A small portion of lint was intro- 
duced into the meatus. 

27th. — I have been passing a bougie every day 
through the divided stricture. I have not used one 
larger than No. 4 ; but this passes readily, and a smaller 
one goes into the bladder. This day, after I had passed 
the bougie through the meatus only, the patient on 
going home got retention. He came back to me, and 
I passed a small wax bougie quite into the bladder and 
allowed it to remain for half a minute, then withdrew 
it : the patient immediately passed water. 

January 1st. — No. 5 wax bougie passed. 




d. — No. 5 parsed again : it was tightly graflped. 

5th. — The meatus is very irritable : I therefore 
applied nitrate of silver to it. 

6th.— Irritability much less. I introduced No. 6 
silver catheter as lar aa the second stricture, where it 
rested for a time ; but, by gentle pressure, it went 
right into tlie bladder. 

9th. — PafiBed No. 6 with ease. 

ISth.^On using the instrument, I found it produced 
excesaivD sposni ; and on questioning the patient, I 
found he had drunk two bottles of sherry on the pre- 
vious evening. 

17th.— Passed No. 8 bougie. 

22nd. — No. 8 enters readily. 

31st — I am now able to pass No. 10 silver catheter 
with ease. I dismissed him, therefore, urging him to 
have an instrument passed now and then. 

June, 184D, I saw tliis patient. I found I could pass 
a large bougie into his bladder ; but lliere is some 
resistance in the orifice, from a partial re-coutraction of 
the part divided. 

I have detailed this case somewhat at length, as it 
illustrates more than one point relative to the pathology 
and treatment of stricture. In the first place, it is a 
good instance of the condition of stricture met with at 
tlie meatus, rendering it so narrow that a probe only is 
passed. Division, in this case, waa necessary, not only 
to pennit the further dilatation of the meatus, but also 
to allow me to introduce instrumenta for the purpose of 
opening up the back part of the canaL It has been 
seen that, for dividing the orifice, I only used a sharp- 
pointed bistoury, and divided it just, enough to allow of 
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the introduction of a No. 4 bougie. By this means, 
dilatation could be carried on with efFoct. I did not 
make the incisions so freely as I ought to have made 
them. It would have been better had the meatus been 
incised 80 that a full-sized bougie might have been 
introduced at onca This would have saved a deal of 
time and trouble. 

There are also one or two points which this case 
illustrates in addition. It will be seen that, on one occa- 
sion, retention occurred after a bougie had merely been 
passed through the first stricture. This circumstance 
shows how very readily irritation ia propagated from 
the extremity of the urethra to the canal near the 
bladder, and that retention of urine may be relieved by 
the mere contact of a bougie with the stricture. The 
case also shows how hurtful stimulants are to a patient 
whilst under treatment for stricture, and how difficult 
this treatment is rendered by a debauch, in consequence 
of the excessive irritability which is produced. 

In some instances, retention of urine will occur in 
consequence of a narrow stricture at or within the orifice 
of the urethra. If called to such a case, it will be 
better for the surgeon to divide the stricture at once 
with the knife r by this means the patient will he saved 
a great deal of trouble and suffering. The following 
case is to the purpose : — 

Mr. C , an elderly person, applied to me May 28th, 

1850. He bad been suffering from nearly complete 
retention of urine for two days ; he was only able to 
pass big water in drops, when he strained violently, and 
waa in great distress. On examination, I discovered 
that there was a tight contraction just within the orifice 




of the urethra, tliroujjh which I could only pass a small 
probe. I introduced a No. 1 silver catheter through 
the stricture, and carried it down to ntiar the bulb, when 
it was obstructed so that I could not get it auy further, 
or manceuvre it so as to pass it into the bladder. I 
therefore requested a friend to eee the case, who, with 
some care, passed a No. 2 silver catheter into the 
bladder, and relieved the patient. Afterwards the stric- 
ture of the meatus was divided, and then a No. 6 
catheter could be passed with ease ; this fact proving 
that there was no contraction behind, and that the 
retention of urine was dependent upon the first stric- 
ture. 

The preceding case is interesting, as it shows that 
when a firm and narrow stricture is seated Id the ante- 
rior part of the cana), the instrument used becomes so 
tightly grasped that it cannot be moved about with 
freedom ; conset^ueuLly it becomes arrested at some par- 
ticular point, generally at the bend of the canal, and 
the surgeon may thereby be led to suppose that a 
second stricture exists, I have on several occasions 
been deceived on this point, and the mystery will not 
be clearo<l up until the orifice of the urethra is divided 
so as to admit an instrument of moderate size. 

Many of the cases of stricture at tlie orifice of the 
urethra are produced by ulceration of the glans penis, 
implicating the lips of the urethra; the contraction is 
produced by the subsequent cicatrization. In such 
cases the cause will be recognised by tbe appearance 
of the part Probably, there will be a loss of surface of 
the glans to a considerable extent ; or, if this is not 
present, a well-marked cicatrix will be seen in the 




situation of the meatus, which itself caa hardly be die- 
covered. Free division is absolutely necessary hera 
The follo\ring is a case of this nature, and it illustrates 
the severity of symptoms which are produced hy neg- 
lected stricture. 

Thomas Cox, aged forty-five, mairied, formerly a 
sailor, and of drunken habits, applied to mc January, 
1852. His countenance was sallow and anxioua. Sis 
chief complaint was of a severe pain in his Iouib ; 
indeed, my attention was only called to this one symp- 
torn, until the patient called a second time, when, 
finding that the remedies had not relieved him, I asked 
more minutely about the urinary function. He then 
told me that he was constantly called to make water, 
that it passed freely along the iu"ethra until it came to 
the extremity of the canal, when it suddenly stopped. 
On examination, I could hardly see the orifice of the 
urethra ; but in its place was a depressed cicatrix, and, 
after some trouble, I succeeded in getting a small probe 
through its centre into the urethra, when a large quan- 
tity of pus was discharged. He now told me that there 
was a large quantity of this matter deposited at the 
bottom of his chamber-pot, and that he noticed it come 
away with his water. The urine was most highly offen- 
sive, and strongly alkaline : under the microscope, large 
quaotites of pus globules and phosphates were noticed. 
He stated, that seven years iigo he had gonorrhoea, and, 
at the same time, there were some ulcerations on the 
glans penis. After these healed, he fancied the stream 
of urine decreased tn size ; and then diflaculty in passing 
it came on. Seven months prior to bis \-ifiiting me, 
retention came on : since this period bis sufferings have 
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been aggravated much. With some difficulty, I got a 
No. 1 catheter into the bladder, and drew off a large 
quantity of urine mixed with pus. I ordered him to 
take tea minims of nitro-muriatic acid, and to come 
in a day or two to have the orifice of the urethra 
divided. 

28th. — I passed a probe through Uie contracted part, 
aud with a sharp-pointed bistoury cut upon it, and so 
freely divided it that I was enabled to pass a No. 10 
silver catheter into the bladder. A large quantity of 
highly purulent urine was drawn off. To continue the 
acid. 

As this patient still complained of so much pain in 
the loins, and as the urine contained so much matter, I 
thought that there might be some disease in the kidney, 
and therefore had the opinion of Dr. George Johnson, 
who cousidercd that the pits came from the bladder, 
and was the effect of tlie long-continued stricture, and 
advised me to empty that viscua every morning with 
the catheter. 

I did this for several days, and it had the effect of 
diminishing the quantity of pus in the urine. He could, 
moreover, pass it in a good stream, as the orifice con- 
tinued patent But he was a careless man, and as soon 
as he began to improve 1 lost sight of him. 

I cannot insist too much upon the neceesity of making 
a very free division of the meatus when contracted from 
the cicatrization of a chancre : for if this be not done, 
it will be necessary to resort to a second incitdon in a 
few days, perhaps. The following is a most severe 
of this form of stricture, illustrating this 
[.point 

h2 
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Case IV. Captain S , aetat. thirty-six, sent for me early on 

the morning of May 11th, 1854. On arriving at his 
residence, I found him suffering dreadfully from reten- 
tion of urine, which had come on eighteen hours pre- 
viously. On attempting to relieve him, I found that 
nearly half the glans penis was gone, and that the site 
of it was a cicatrix, in the centre of which the small 
contracted orifice of the urethra was visible. I managed 
to introduce a No. 4 silver catheter into the bladder, 
and drew off a large quantity of urine and mucua He 
told me that he had contracted a horrible chancre 
whilst on the route with his regiment some years ago, 
and whilst he could not attend to himself : the result 
was, that when the sore did ultimately heal, he was left 
in this mutilated condition, and he gradually found 
symptoms of stricture, which became very distressing; 
and so fearful was he of surgical interference, that 
although be had carried a letter of introduction to me 
about with him for six months, and was suffering more 
and more, he did not seek for relief until compelled by 
retention of urine coming on. 

On the 15th, I incised the meatus, so as to permit 
me to introduce a No. 9 catheter. After this the water 
came away freely. 

On the 23rd, I found I could only pass No. 8. 

On June 1st, the orifice was evidently contracting; 
so I divided it again very freely, and introduced a 
No. 1 silver catheter into the bladder. 

The orifice of the urethra was remarkably dense and 
retractile, and it was very evident that repeated dilata- 
tion would be necessary. As, therefore, this oflScer was 
going abroad on his public duties for some years, I 
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advised liim to get a No. 9 aud 10 sUver catheter, and 
pasB one frequently for himself. 

He called upon me in August before his departure, 
and assured me that ht: bad uo trouble with his urethra, 
and was enabled to pass his catheter with the greatest 
ease. 

Tho contracted orifice may be divided by an ordi- 
nary sharppointed narrow bistoury, when it is pos- 
sible only to introduce a small probe. If however, it 
is possible to pass into the urethra as large an instru- 
ment as a No, 4 catheter, the urethrotome, which I shall 
speak of further on, is better adapted. It is most im- 
portant to dilate the orifice every day with a metal 
sound for at least a fortnight after the operation. If 
this be not done, the contraction will return. 

A stricture at the orifice of the urethra is sometimes 
complicated by tho presence of a calculus behind it 
If one has escaped from the bladder, and if at the same 
time there exists a tight contraction of the meatus, it 
cannot get out of the urethra, and becomes stopped in 
the fossa navicularis : if it is allowed to renmin there, 
a great deal of irritation is produced, the stone grows 
lai^er, and may increase to an incredible size. The 
following is an instance of this extraordinary state of 
things. I was requested to see the patient some years 
afterwards by a friend under whose care the case 
ori^nally was placed. I cannot do better than give the 
surgeon's account of it : — 

" James Guy, a labourer, aged thirty six, of delicate Cm« V. 
habit, applied to me in November, 1839, with a cal- 
culus in the urethra, and stated, that he had found it 
there and gradually increasing in size for ten years, and 
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during that time (though a servant to a medical man) 
had never stated hia complaint, when now, through 
extreme suffering, he was driven to do so ; at -which tiia 
I found a large calculus lodged in the urethra Ico 
diately behind the glans penis, where it had mada i 
false opening, through which the urine had so long 
issued that the urethra anterior to it was completely 
closed, BO much so that the amalleat bougie could not li 
passed. The presence of this foreign body had mm 
injured the patient's health, as he was much emaciate 
and evidently suffering much from the constant anxietj 
his Btate must have thrown him into. In order to 
remove the stone, I had merely to enlarge the opecing 
by an incision with a common scalpel, when it escaped ; 
and he has since suffered no further inconvenience, with 
the exception of the urine continuing to pass through 
the false opening, which it always has done, thereby 
baffling my endeavours to get such a perfect union of 
the parts, by which, and by the passing through from 
the natural orifice of bougies or flexible catheters, I 
might get the urine to pass off naturally. Up to this 
time the patient has continued, though delicate, in 
tolerably good health, and no calculi have hitherto even 
appeared to be re-forming." 

This was dated in March, 1843. In the early part of 
1851 I saw this patient. At that time a large irregular 
opening existed on the lower surface of the glans penis, 
tlu'ough which nearly all the urine escaped, only a very 
small quantity coming away through the meatus, which, 
as above stated, was much contracted. I may mention 
that the calculus weighed upwards of Jive drachms, i 
was composed of phosphates. 



s,aid| 




In tills case, io all probability, the contraction of tbe 
orifice of tbe uretlira bad existed prior to the formation 
of tbe calculus, which had escaped, wbeu much smaller, 
from the bladder, and bad travelled along the urethra 
until stopped by the stricture : it remained iu the fossa 
navicularia, increased greatly in size, the urethra ulcerated, 
and thus a vicarious opening was allowed for the urine. 

If a calculus is met with obstructed by a narrow eon- 
traction of the meatus, and there is no false opening, as 
in this case, tbe proper mode of treatment will be to 
incise the stricture very fireely, so as to allow of tbe 
introduction of a scoop or a pair of urethral forceps, by 
which tbe calculus may be extracted. 

After division of a stricture at or within the meatus, 
it will be necessary to pass a full-sized bougie fre- 
qaently and for a long period, because there is more 
tendency for re-contraction to take place here than in 
any other part of tbe cana], as naturally it is about the 
most narrow portion of tbe urethra. 



Internal iruyision is practised not only in cases of inieraal inoi- 
inveterate stricture at the meatus, but is also con- ture in d«Bp«r 
eiderod useful, for remedying stricture situated in the usitm. 
deeper portions of the canal. At one time indeed, 
in this country, the attention of surgeons was greatly 
directed to thin method of treating stricture, in conse- 
quence of Mr. Stafford's strong advocacy of it. This, 
like mnny other special modes of treatment, has of late 
years been less thought of and priictised among English 
surgeons, and much obloquy has been thrown upon the 
procedure. Some of this opposition, doubtless, was 
deserved. Mischief has ensued after this, as after every 




I 



Ontdng from 
before buk- 



otLer method of treatment ; but experience has proved 
that good may be effected, and that there are certain 
instances of stricture in ■which internal section may be 
beneficially adopted. The French surgeons, amongst 
whom M. Civiale and M.. Leroy may he mentioned, are 
in the habit of practising this method to a considerable 
extent, and hy their ingenuity have brought their instru- 
menta almost to perfection. lu a work of this nature, 
it would he most improper to omit an inquiry into a 
plan of treatment which is now adopted by some, and is 
thought by others to be the perfection of urethral eurgery. 

As has been before stated, there are two plan;? of 
dividing a stricture from the inside of the urethra. The 
one method obtains only in cases where the stricture 
Ls impassable to an instrument, and consists in the 
division or perforation of the obstruction from, he/tyre 
backwards. In the other plan, the surgeon passes his 
instrument first through the stricture, and divides the 
contraction, as he withdraws the cutting blade, /'rom 
behind forwardn. 

For the purpose of adopting the first method, which 
is pursued when the stricture is impa.'isable, various 
kinds of instrnments have been recommended. They 
are nearly all modifications of the same apparatus, which 
essentially consists of a metal canula, containing within 
it a blade, which may be thrust out at its point when it 
is pressed up against the stricture, as in those of Mr. 
StaflTord and M. Civiale. Another instrument, and that 
which I have seen chiefly used by Mr. Fergusaon, con- 
sists of a metal director, about six inches iu length, 
furnished with a wooden handle. On the upper surface 
of the director is a deep groove : into this a long, narrow 




knife, cutting only at its end, is placed so that when the 
director is introduced into the urethra against the stric- 
ture, there is no fear of the knife cutting any part of tho 
sound canal in its paas^e, as its point alone comes in 
contact with the obstruction. By means of this instru- 
ment, very free incisions may be mode in the stricture. 
This iustrumeDt is very similar to one used by M. 
Ricord. 

Fi>r cutting a stricture from behind forwards, a diffe- Cmiing from 
° . . boiiiod fur- 

rent kind of instrument is used, consisting of a canula wnnU. 

containing one or more blades ; but the mechanism is 
such, that the cutting edge of the blade is projected 
at the time the instrument is being withdrawn : for, as 
was before stated, the section from behind forwards first 
assumes the permeability of the stricture, and necessi- 
tates the passage of the instrument with which the opera- 
tion is to be performed Many ingenious instruments fgr 
this purpose have been adopted by the French surgeons, 
more especially by Civiale and Leroy, in whose works 
depictions of them are to be found. The latter surgeons 
are warm advocates of internal division of strictures. 

Tiie cases of stricture in which internal incision has C«m« in which 
been deemed necessary are, of course, those which resist 
ordinary dilatation by bougies and catheters ; fur I nmst 
here repeat the maxim, that there should not bo rocourso 
to cutting if milder means will succeed. In this catt^ory 
are placed those strictures at the meatus of which notice 
has already been mada Next are those cases of hard 
and callous stricture, of short extent, which ore seated 
at any distance between the glans and tho bulb in 
tho spongy portion of the canal — cases of well-known 
obstinacv. 
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Mr. Guthrie, in bis lately-published Lectures, sayn, 
in reference to these very cases — "Thus, for example, a 
stricture two inches from the orifice will be the most 
obstinate anJ most difficult of cure in which the cor- 
pus spongiosum is found to be hard and unyielding 
to the touch." In auch a case, a most speedy remedy 
is free division with cutting. The stricture seated 
here, or lower down in the spongy portion, is always, 
or nearly always, passable ; so that it may be divided 
from behind forwards, or the section may be effected 
readily by using the instrument composed of the director 
and cutting blade. 

When the stricture is situated midway between the 
meatus and the bend of the canal, internal section may 
be performed with ease and safety ; but when seatetl at 
the curve of the urethra, the facility for dividing it is not 
so great, and the operation is not without danger. Yet 
there are some cases of this kind which the surgeon may 
think proper to divide, and the operation can be efl'ected 
by using an instrument with a proper curve : a straight 
instrument cannot be well used for stricture seated 
behind the bulb of the urethra. 

Next to those cases where the stricture is situated at 
the meatus, the benefit of internal section is perhaps 
most ol)servable where an obstruction has been opened 
up by dilatation or caustic to a pretty free extent, and 
yet a certain portion of the original disease remains, form- 
ing, as it were, a salient point in the urethra, which does 
not readily admit an instrument to pass. This ridge may 
remain after the treatment by dilatation, by caustic, or by 
external section ; it is more discernible in the spongy 
portion than elsewhere, because, in fact, as has been 
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before atated, stricture is more obstinate to dilate in this 
situation. 

It is almost universally acknowledged that when itir^sntuof 
stricture is seated anywhere in the straight portion of " ''™* 
the urethra, internal incision may be performed with 
safety ; but, that when it is met with beyond the bulb, 
internal section may be followed by very serious results, 
such OB hemorrhage, injianvmatiov, and abscess, infih- 
tmtion of uriiw, false passage, and death. 

When we bear in mind that a very free, and in some 
instances almost uncontrollable bleeding lakes place 
after a catheter has been carried along the urethra with 
more tliau proper force, it is by no means difficult to 
understand that the use of a cutting instrument may be 
attended with the same or a greater amount of hemor- Hoioorrhage. 
rbage. Such, indeed, is the case ; and those surgeons 
who advocate the employment of internal section admit 
that hemorrhage is one of the bad consequences of the 
practice. It is particularly liable to occur when the 
stricture is seated at the bulb of the urethra : it is well 
known how ostremely vascular this part of the canal is, 
an<l that by a free division of a stricture there, a large 
quantity of blood may be poured out It is not to bo 
denied that extensive bleeding has occurred after stric- 
tures have been divided in this region. In ono instance, 
a friend of mine attended a gentleman who had a stric- 
ture in the perineal portion of the urethra : internal 
incision was resorted to by a surgeon of the first emi- 
nence, and such was the heinorrhngc afterwards, that it 
was many hours ere the palient could be left with safety. 
The following case, illustrative of this danger, was under 
my observation. 
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Case VI. W. S , Esq., aged fifty, applied to me, in Septem- 

ber, 1850, with very bad stricture, which had existed for 
many years, and from the effects of which he was then 
in the most reduced state of health. Attempts had 
been made by the first surgeons to pass instruments, but 
in vain — the stricture remained impassable. On one 
occasion, a surgeon made a most determined effort 
to get a silver catheter into the bladder, and put 
the patient to exquisite torture, and produced severe 
bleeding. His symptoms became worse ; a fistulous 
opening appeared at the junction of the penis with 
the pubes, and all his urine dribbled through this 
opening. The bladder became exceedingly irritable; 
and in this condition I saw him, but I could not pass an 
instrument more than four inches. A few days after my 
seeing him, this gentleman had an attack of hem ate- 
mesis, and after this subsided, symptoms of dropsy came 
on, and he was seen by another surgeon, I remaining in 
attendance. It was deemed advisable to get a passage 
into the bladder if possible, as the symptoms were aggra- 
vated in consequence of the retention of the urinary 
secretion and the miserable irritability of bladder 
he suflfered from. The urethrotome, consisting of the 
director and knife, was passed down to the stricture, and 
was freely used : by this means a catheter was carried 
further along the canal, but could not be passed into 
the bladder. Diu-ing this operation a considerable 
quantity of blood escaped, which I noticed to be of an 
arterial character. The patient was not relieved by this 
proceeding, but became worse. He had a recurrence of 
bleeding from the stomach, and sank in a few days after 
the operation. On examination of the parts after death. 



a very dense stricture waa found involving tlie entire 
extent of the bulb; but below this waa an extensive 
false passage, runuJug along the substance itself of tbe 
tissue of the bulb. 

Now, it is not my intention to assert that the death 
of this patient waa caused by the internal division of the 
urethra, for there was another condition tending to 
destroy life ; but the bleeding from the urethra was very 
great during the operation, and the torture this poor 
gentleman suffered while undergoing the process was 
very great, and I am inclined to think that the death 
was hastened by the operation. It has been seen thata 
false passive had been made : in all probability, tliis had 
been done on the occasion of his former surgeon having 
tried to force a passage into the bladder. 

Pain and aufferttig must necessarily be tlie result of p»ii 
dividing a stricture internally. How severe sometimes 
is the pain endured by a p&tiont after only a blujit 
catheter has been roughly, or even carefully, passed I 
Of necessity, a greater amount of pain must be expe- 
rienced when the lu'ine comes in contact with the part 
of the canal which has only beeu recently ojjerattjd 
upon with a cutting instrument. Thus it is 1 have 
repeatedly aeon men suffer excessively after the opera- 
tion, aud look with diead upon its repetition. 

Both ahscesa in tlie pei'tnemn and hijUtTcUion of PeriBial 
urine may occur as the Result of internal section of a 
stricture. CivioJe, who is honest in speaking uf the 
accidents which may occur after his favourite method, 
relates three cases uf infiltration of urine occurring after 
it ; but they all recovered. Both circumscribed tiud 
dlifused suppuration is sometimes the result of a free 
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operation upon a stricture situated in the perineal por- 
tion of the urethra. It has not been my lot, however, 
to see either of these accidents after the operation. 

False passage. False poasdge may without difficulty be made in 

using a cutting instrument inside the urethra^ more 
particularly when the operation is done from before 
backwards, and the obstruction to be dealt with is 
situated at the curve of the urethra ; for, to a certain 
extent, the incisions must be made at random, and with- 
out a certain guide. The same mLschance is, however, 
not so likely to happen in the operation from behind 
forwards. 

Death. That death has followed as the direct result of this 

proceeding, experience has distinctly shoyn ; and M. 
Civiale relates two instances where, after internal 
incision, a fatal issue took place. 

In the one, a man aged fifty-eight, a violent shivering 
fit followed the operation ; violent reaction ensued, and 
the patient died suddenly during this reactionary fit, 
as though he was sufibcated. 

In the second instance, the patient died suddenly in 
about fifteen hours after a stricture at the bend of the 
urethra had been divided. 

In neither of these cases was there any bleeding of 
consequence, nor, in fact, any appreciable cause for 
death ; but the cases are important to show that 
interfering violently with the urethra, as in making 
internal incisions, so powerfully afifects the general 
system as to produce very speedy dissolution. 

Question of But a most important point, after all, to inquire into, 

permanency of . 

benefit. IS ^ to the permanency of the benefit produced by 

internal section. Does, in fact, this operation produce a 



cure, or is there the same tendency in the uretbra to 
re-contract after it as after otLer treatment f I fear that 
the evidence which has already heeii produced hy some 
writers on stricture is sufficient to prove that the remedy 
is not on efficient one as regards its permanence, and 
that re-contraction will take place afterwards, even 
though the stricture be thoroughly incised ; and, indeed, 
there is reason to believe that a more speedy return of 
the disease takes place than after dilatation. After 
incisioD, cicatrization must necessarily ensue, and cica^ 
trization causes encroachment upon the calibre of the 
canal. This almost certainly takes place if bougies are 
not from time to time employed afterwards. We see 
that it occurs at the meatus after incision, and therefore 
conclude that it does take place further back. However, 
a veiy striking instance is now under my observation at 
the time I am writing, which shows how completely 
internal incision fails to produce a permanent cure. 

A middle-aged man was lately under treatment Cue. 
with a stricture of the very worst description, compU- 
i'Med with fistula. lie was constantly rising in the 
night to empty liis hUdder, and there was a discharge of 
pus from the urethra. Attempts had been made to get 
a catheter into the bladder, but uselessly. Some time 
previously, this same man was under my observation with 
the same complaint. Internal section of the stricture was 
practised, and a catheter of good size was passed, and the 
patient was much relieved. Ho however neglected to 
use any bougie ; the symptoms returned as before, until 
he got into the condition described. 

Nevertheless, if there were no other weighty ohjec- 
UoQ3 against the frequent use of the " urethrotome," the 
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return of the disease after its employment would not be 
suflScient to induce its rejection ; for I have shown that 
contraction of the canal will take place at the point of 
original disease after treatment by dilatation or by 
caustic, and I shall presently give ample proof of the 
fact that the same thing takes place even after a free 
external division of the canal, when the precaution is 
not taken to pass a bougie. 

Before leaving this part of the subject to consider the 
much more complicated and interesting question of 
external section, I shall relate a case of a very difficult 
nature, in which the treatment was as complicated as 
the afifection itself. It will be seen that, to ensure suc- 
cess, a variety of methods were found necessary; and 
amongst those employed was, at one stage of the pro- 
ceedings, internal incision. I select this case more 
particularly, as it illustrates several points in connexion 
both with the pathology and treatment of the more 
inveterate kind of stricture. 
Ct«o VJf. Ilobert Atkinson, aitat. twenty-five, applied to Mr. 

Forgusson, at King's College Hospital, in March, 1850, 
with very bad stricture of the urethra complicated with 
urinary fistulae, and being in a truly miserable condition. 
Almost the whole of his urine passed away by two diflFe- 
rent openings — one being situated in the centre of the 
perineum, the other just internal to the spinous process 
of the ilium on the left side of the belly. From this 
latter aperture the urine pumped up, as it were from a 
fountain, when he made attempts to micturate, a few 
drops only coming away by the natural passage. On 
making the attempt to pass an instrument along the 
urethra, it was arrested about three inches from the 
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meatua A probe could be passed aloDg the fistulous 
tract in the abdomiDal wall for three inches towards the 
pelvis. There was a great deal of induration along the 
course of the urethra in the perineum — great irritability 
of the bladder, the poor fellow being compelled to rise 
eveiy hour or 80 in the night to relieve his bladder. 
He was extremely thin, hia countenance sallow and 
anxious, his appetite gone, and bis pulse quick and weak. 
Seldom have I seen a patient in a more miserable con- 
dition from stricture. The following is his history : — 

Two years ago, he fell from the mast of a ship 
across a yard on his perineum. He felt great pain 
there, but this ceased in a few hours. Swelling then 
ensued ; but this went down, and he continued well 
until the expiration of a month, when be one day sud- 
denly got retention of urine, and at the end of ninety- 
eight Lours his bladder was punctured above the puhea. 
A canula was kept in the bladder for six months, and 
during this whole time he only passed a few drops by the 
urethra. He states that, soon after the operation, leeches 
were put upon the belly, and that from two of the bitea 
— one on each side — an opening resulted, and that from 
each of these the urine flowed when he attempted to. 
micturate. In the course of twelve months, however, 
that on the right side closed, and at present the cicatrix 
is visible ; but the one on the left side did not close. 
At the same time that the bladder was punctured, an 
incision was made into the perineum ; but the patient 
states tb&t matter only was let out, and tbat urine did 
not come away from it for six montha 

April 20tb.— Attempts liavo been made to get an 
instrument through Uie stricture, but vainly. To-day an 
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VM dcjcn^ thiiL Le {&:; KAiie icreagia sabscaaoe- just in 
h*MA of the iMsck <4 Ute tMJk-iitr : &z;d «i rexDorii^ it, it 
vw A/uxid to be a caiicuiT2& aikoi iLe sie of a cfacnj. 
Ail 7l fr«r o|>»2Bg bavi bei&o made for tbe mine to puE 
avuT, the packxAt vu pot to bed. 

H/e; weikt Qti rerr veil for a vedL vfaen he nvs 
ffiddenlj auskdLed wish jaundioe, pain moA €9ij|jtf]genieDt 
io tlM; rcgioD id the lirer. At one time it appealed as 
tbcmgii be wcold die, bat he leooTered by suitable 
treatment 

May 4tL — ^My notes state that he looks bener. that 
the jaondioe has gone ofi^ and that the mine pannrn 
freely away by the wound He takes plenty of nouiidi- 
ment 

10th. — ^An attempt was this day made to pass a small 
catheter through the stricture, but in vain : potassa fusa 
was applied to its Cace. 

15th. — Potassa fiisa has been applied twice once last 
report 

25th. — ^The patient has got much stronger. A gum- 
elastic catheter has from time to time been passed fi:om 
the perineal opening into the bladder ; but the catheter 
has not been yet passed down the urethra throu^ the 
strictura 

Slst — As the catheter could not be passed through 
the stricture, the urethrotome was used^ and the stric- 
ture was divided freely, and afterwards a No. 2 silyer 
catheter was passed into the bladder. 

June 1st. — No. 4 silver catheter was passed. The 
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patient is much stronger, and there is mucli less irrita- 
bility of the bladder. 

fith. — No. 6 catheter passed. 

I3tb. — The patient is now able to walk out m the 
yard of the hospital. The wound in the perineum is 
alowly closing up. 

27th. — The wound in the left iliac region ia now 
entirely closed up. No. 5 catheter paased. 

July Sth. — There has been some little difficulty in 
passing the catheter through the stricture ; the urothro- 
tonie was therefore again used, and afterwards a No. 8 
catheter introduced, and ordered to l»e kept in. From 
this date the patient went on woU. A No. 10 catheter 
was introduced into the bladder ; the water passetl 
fairly from the urethra, and he was dismissed to go into 
the country in a very much improved state of health. 

This remarkable caae presents many features of 
interest, and although perhaps it ought to be placed in 
that part of this work which treats of external section, 
I deemed that it would not be out of place here ; for it 
wilt be seen by a careful perusal that it illustrates tlie 
advantages which for a time, at least, may bo obtained 
by the urethrotome. 

It may be affirmed with truth, that in this case every 
variety of treatment which is useful for relieving stric- 
ture was put in force. In the first place, it is seen that 
his bladder had been punctiu^d alxive the pubes for 
retention of urine : thus, it may be said that the Uist 
resource of surgery was in this instance adopted first. 
I was not able to aacertaiti by the patient's own account, 
but I suspect it may be assumed that an attempt was 
previously made to puncture tiie bladder by the peri- 




neum, and that the surgeou, failing to get to tiie 
in this way, had had recourse to the raore easy method 
of puncturing the bladder abQve the pubes. This we 
only conjecture : still, the fact is certain that a free 
incision had been made through the perineum. 

When admitted into the hospital, it has been aeeu 
that almost the 6rBt step the surgeon undertook was to 
get a free outlet for the lu-ine, which was coming away 
in all directions, irritating and inflaming the* tissues, 
and destroying the man's health. Consequently, a very 
free incision was made in the perineum, by which 
means the urethra was laid open, and, moreover, to the 
surprise of Mr. Fergusson, a calculus was discovered 
behind the strictiured portion of the canal The first 
step of importance was accomplished, and the patient 
was much relieved by it : the nest thing was to get a 
passage through the stricture into the bladder; and as 
simple ddatation could not effect any good, potassa fusa 
waa tried ; but, this also failing, as an ultimate resource 
internal section of the stricture was had recourse to, 
with immediate good effects. It was, however, neces- 
sary to apply the urethrotome twice before the stricture 
could be fully opened up. 

Thus, in fact, to meet the emergencies of this caae, 
there was a combination of all methods of practice, from 
the most simple to the most severe : and this shows the 
truth of what has before been stated, that no one line 
of practice will suffice for the treatment of stricture, 
and that it will sometimes be necessary to combine a 
variety of methods with the view of ensuring success in 
a single case. 

But not only is this case interesting as regards treat- 
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ment, but in other points also it is instructive. It is 
a good instance of trawmatic stricture, in reference 
to its progress, its great severity, and its obstinacy. It 
also illustrates the sad effects of the disease. 

With the relation of this case I shall leave the con- 
sideration of the subject of internal division of stricture, 
feeling that it has been treated very inefficiently : but 
I am aware that its merits have not lately been so much 
canvassed by the profession as is the method of treating 
stricture by external or perineal section ; to the consi- 
deration of which I shall next proceed, and upon which 
it will be necessary for me to dwell at much greater 
length. 
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CHAPTER IX. 

TREATMENT OF STRICTURE BY EXTERNAL SECTION OF 
THE URETHRA. — THE OLD OPERATION OF PERINEAL 
SECTION. — CUTTING BEHIND THE STRICTURR — ^TREAT- 
MENT OF RUPTURE OF URETHRA AND EXTRAVASA- 
TION OF URINR 

I NOW enter upon a most important part of the subject 
of the treatment of stricture of the urethra. In the 
last chapter, the method of remedying the disease by 
internal incision was considered; and it is now incumbent 
upon me to inquire into the merits of another method 
of removing the disease — ^viz., external incision. 

In all ages since the subject of stricture of the 
urethra has been recognised and treated of, it has been 
found that certain severe and intractable cases have 
been met with in which ordinary measures have failed, 
and where it has been necessary to resort to external 
division of the contracted and diseased canaL 
History of To this procedure of laying open the urethra from 

external ^ . . 

section. the outside, the term perineal section may be with 

correctness applied, for the incisions are made through 
the centre of the perineal region. The attention of 
surgeons in this country has of late been called much 
towards this remedy for the treatment of stricture ; and 
from the various discussions which have taken place, it 
would appear as though it was only of late that this 
operative proceeding had been known and practised. 
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Prior, therefore, to entering upon the consideration of 
its meritn, it will be useful to see liow far external 
divieioD of the urethra was known to the older aurgeons 
and writers. 

The celebrated Wiaeraan, who praetjsed surgery as Wbemiui. 
long ago aa the middle of tlie seventeeuth century', was 
acquainted with the o^teration of opening the urethra la 
coses of retention of urine, oa well as in impermeable 
stricture. The following is the account of a case which 
he witnoBeed and aasifited in, the operator being a Mr. 
Molins: — 

" An old fornicator having been long diseased with a fiu caw. 
carnoaity which had resisted all endeavours, and in a 
iiiauncr totally suppressed his urine, sent for him. He 
went, and caused the patient to be taken out of bed, and 
placed ujK>n a tablo with bis legs drawn up, as in cutting 
for the stone. He cut into the urethra, near the neck of 
the bladder : it was hard as a gristle. His knife did 
not readily divide it \ but so soon as he had, the urine 
gushed out ; which being discharged, be put his finger 
into the urethra, and afterwards enlarged the incision 
upwards more to the scrotum ; then dressed it up with 
bis greon balsam warm, by which, in a few days, it 
digested, and the patient was relieved: the^lips grew 
also daily softer, and tlie wound healed apace. But all 
this while the urine had no other passage, Uis common 
(luotua being m doeed up, hy the reason of the carnoaity, 
that we coutd not make any way into it with our smallest 
probea or candles : upon which consideration it was 
thought necessary to keep this opening in perinaeo for 
the lUscharge of urine ; and iu order thereto, it was 
(Iressecl with & doss'd, an emplaster, and compress, which 
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the patient took off at times to ease nature. But this 
not satisfying him, he frequently complained of his 
unhappy condition, insomuch that Mr. Edward MoLins, 
being wearied with the patient's solhcitation, took me 
one morning along with him, when again he placed the 
patient as before, and attempted to make a way from 
the apex into the urethra ; but it was in vaia Where- 
upon he caused one of his servants to hold the one leg 
and myself the other, while he took up the testicles, and 
put the one into my hand, and the other he placed in 
the hand of his servant ; then with his knife divided 
the scrotum in the middle (we holding each testicle the 
while in our hands), aud cutting iuto tiie urethra, 
eht it the whole length to the incision in penjuco ; then 
with a needle and thread stitcht the skin over the ure- 
thra, as also the scrotum, leaving the testicles covered as 
before, and dressed them with agglutinatives, by which 
they were cured iu a few days : but the urine, neverthe- 
less, continued to flow by the opening in peritum."* 

Now, there can be no doubt that this old fornicator 
laboured under impassable stricture, and consequent 
retention, and the operation wau external or perineal 
section ; for although the mode of proceeding was not 
exactly sijnilar to that as done by surgeons of the pre- 
sent age, the principle was the same. The first part of 
the operation may be looked upou as a puncture of the 
bladder by the perineum ; for, from the aceouut, It 
would appear the urethra was opened just in front of 
this viscus, behind the stricture, and it was not until 
the second process that the true perineal section was 
performed. 

" Wiseman's Suri/erji, p. 7(>- 
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It will be seen that the operation was done with- 
out any guide — that is to say, no instrument was 
passed down to the stricture prior to making the 
iucisions. 

Wiseman also mentions a case of his own where he 
performed a similar kind of operation— that is, he made 
a free incision through the diseased perineum into the 
urethra near the neck of the bladder. In this case I 
suppose ttiat the stricture was not divided ; for Wise- 
man states that tlie opening in the perineum remained, 
and that he gave the patient some bougies to endeavour 
to iiud a passage along the urethra. 

The celebrated French surgeon Le Dran records a LoDrou. 
case where he performed a SjiecieB of perineal section for 
an inveterate stricture complicated with fistulas and 
extensive disease in the scrotum and perineum. The 
operation was done at two eittinga At the first, Le 
Draa freely laid open the perineum till he reached the 
urethra. On the next day, he searched for an oi>ening 
into the urethra by means of a bougie ; and in the space 
of livo days, Iiaving gradually got the bougie into tlie 
bladder, he slit open the canal behind the stricture as 
far as the neck of the bladder, making, says he, "the 
same incision as for the stone, and taking care to avoid 
the rectum," He afterwards passed instruments down 
the cauaL The wound healed, and the patient got 
welL This operation was performed in 17S0. 

John Hunter practised perineal section, and recom- j»1ib Hu 
mended it to be performed in cases where a false passage 
had been made, as also where efftiaion of urine had taken 
place. I shall quote his words in reference to tlio latter. 
Altet having di'scribcd the bad effects of efiusion of 
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easures to prevent further 
1 operation, which cocEdste 



iirine, and speaking of the n 
mischief, he goes on to say^ 

" This must be done by a 
by making an opening into the urethra somewhere 
beyond the stricture, and the nearer to the stricture 
the better. The method of performing the operation is 
first to pass a director, or aome such instrument, into 
the urethra as far as the etrictut-e; then to make the 
end of the instrument as prominent externally as pos- 
sible, so as to be felt, which in such a case is often 
difficult, and sometimes impossible. If it can be felt, it 
must be cut upon, and tlie incision carried on a little 
further towards the bladder or anus, so as to open the 
urethra beyond the stricture: this will be sufficient to 
allow the urine to escape, and to destroy the stricture. 
If the instrument cannot be felt at first by the finger, 
we must cut down towards it, which will bring it within 
the feel of the finger, and afterwards proceed as above 
directed."* 

Hunter had previously, in the same work, described a 
proceeding he had adopted in a case where a false pas- 
sage LeuI been made. Here he cut upon the end of a 
grooved staff, which was previously passed down the 
urethra as far as the diseased part. The urethra being 
laid open beyond the stricture, the latter was penetrated 
by an iron piercer placed inside a canula. A bougie 
was introduced, and the man was ultimately cured. 

Sb' Charles Bell, in his "Operative Surgery," pub- 
lished in 1807, described the perineal section aa per- 
formed in cases of impermeable stricture and fistula in 
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periruso. After having epokou of the disease, he 
says — 

" This state oC the parts requires a different operation, 
one ill to suffer, and requiring dexterity and niceness in 
the operator. The patient is placed in the position of 
lithotomy ; a straight catheter or sound is introduced 
into the urethra down to the obstruction. Then a probe 
is introduced into the fistulous opening in the perineum. 
Often the straight probe will not follow the obliquities 
of the oanal : it must be bent, and made, if pos^ble, to 
hit upon the extroinity of the catheter or sound. It 
cannot be made to touch the catheter, because the 
catheter is within the urethra, and abfrne the stricture. 
The diseased integuments of the perineum are now to 
be laid open down to the tract of the urethra. If there 
is one »nus leading towards the stricture, it is to be 
followed ; but if there are several, and they run deep 
backward, it is impossible or improper to follow them 
townrils the neck of the bladder. In this part of the 
operation, a decided incision and a ftur wound is to be 
wished for." Then Bell, after commenting on some of 
the stops of the operation, goes on to say — " If we 
stiould fail in attempting to introduce the probe into 
the hslulous communication, wc must cut upon the 
stricture and the point of the staff; and now again 
searching with the probe for the continuatiou of the 
canal towards the blad<ler, and having found it, intro- 
duce the catheter from the point of the penis, past the 
fltricture down into the bladder."" 

Now, tiere is a strict description of the operation of 
external or perineal section. 

• (Iprralire SKfj/fTf, y. 121. 
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In the Surgical Works of Dessault, edited by Bichftt, 
are some observations upon the operation of opening the 
urethra from the perineum, under the name of (a 6ou- 
tonnHre! which proceeding, in fact, must be looked 
upon as similar to tliat already mentioned as the peri- 
neal section. The follomng are the remarks in refereDoe 
to this point : — 

"It is difficult, according to the meaning of ancient 
as well as modem authors, to form an esact idea of 
the operation of houtonni^re. It is practise! in so 
many different ways, and the operative proceedings 
offer 90 much contrariety and so little resemblance, 
that we cannot consider this object under any point of 
genorai view. The parts which are divided differ 
according to the place where this operation is prac- 
tised ; and this situation can only be determined by 
nature, and especially by the seat of the malady. 
Sometimes only an incision Is made into the canal of 
the urethra, as in cutting for stone by the apparatos 
major ; sometimes the incision ls prolonged as far as 
the neck and the body of the bladder ; and sometimes 
they cut into this viscus as in the lateral operation for 
atone. It is only in separately considering each of these 
mctliods that we can form a clear idea of the operatioQ 
o^ hoviomn.ih'e." 

The various processes of operation are then de- 
scribed : — " When we can introduce a catlieter into the 
bladder, we make use of this instrument to make an 
incision into the canal upon its groove, and conduct a 
gorget, which serves to introduce the canula destined to 
romiun in the bladder." Again : — " When we cannot 
succeed in pasfung a catheter, the operation becomes 
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much more eDibairoBeing. Some practitioners advise 
us to open the urethra upon the point of this instrument 
carried down to the face of the obstruction, then to seek 
by the sound the natural opening of the canal, to tliruat 
this sound across the stricture, and then to divide the 
contracted portion of the canal, so as to carry, by means 
of this incision, a canula into the bladder."* 

It would be useless to quote further from the writings FerintaiiectinD 
of the older Knglish and French surgeons in reference jfon ago. 
to this proceeding; but these selections are sufficient to 
show that the operation of perineal section was per- 
formed many years ago by both, for the purpose of over- 
ooining inveterate atrictiu'es, and relieving the effects 
which they produced when ordinary treatment did not 
avail. We find from these accounts that there were 
two chief methods of performing it: In the one, the 
etricturfd portion of the canal was laid completely open; 
and in the olher, the chief feature consisted in cutting 
down through the perineum, and laying open the ure- 
thra hehind the strictiure. As the operation waa prac- 
tised for the reUef of retention of urine, to remedy the 
results of effusion after the urethra had giveu way, and 
for the euro of perineal fistula, it is clear that the great 
object to be obtained was to get a free passage for the 
urine from the bladder ; and in the one case the stric- 
ture was treated at the same time, and in the other the 
dilatAtiou and removal of tho stricture became a secon- 
dary consideration. 

The operation of external section, which has been re- Opcntinn m 

pcrfnrmcd h]f 

wrted to,uy many Bntish surgeons, and which has been modtni ma 
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recommended by some ol the most eminent surgeons of 
the present age, — amongst whom I may mention A stl^y 
Cooper, ListoTb, Sou tJi, and FergusBon, — is almost, if not 
entirely, identical with that described by Wiseman, Des- 
Bault, and Sir C. Bell ; and it is now by some termed th« 
old operation of perinea! section, in contradistinction 
with a mode of procedure which has lately been intro- 
duced or revived, and to which reference will presently 
be made : and it will be seen that it ie very necessary 
to make the distinction, in order to arrive at a corracl 
appreciation of each particular measure. 

As this proceeding is only carried out in cases of im- 
paanable stricture, the surgeon has no guide for carrying 
his knife along the urethra towards the bladder, bnt is 
obliged to be content with first passing a sound down 
the urethra until it is arrested by the stricture, and 
then to cut down upon its point. By this means, witli 
care and dexterity, he is enabled to divide the con- 
tracted portion of the canal, and to carry the instru- 
ment into the bladder. 

I shall now proceed to the consideration of tboBO 
circumstances which render this operation necessary or 
espedieut. 
I At the outset, it may be a£&rmed that the operation 
of dividing a stricture from the perineum is not tuc^- 
saiy in cases where an instrument can be passed into 
the bladder. Surgeons have generally acted upon this 
conviction in putting this proceeding in force. 

It is not, however, in instances of stricture which are 
simply impermeable to an instrument that the opera- 
tion is either necessary or justifiable ; for, as I have 
before stated, the surgeon possesses in caustic a very 
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efficient remedy fur this condition, even if he has been 
unable by assiduous care to overcome the stricture by 
dilating instruments. But, before the employment of 
a severe measure like perineal section is warranted, 
certain pathological conditions must obtain which 
render the case complicated, and rebellious to other 
plana of treatment 

In tlie first place, then, this operation is necessary in * 
those cases of stricture where the disease has existed 
for a long time ; where a considerable extent of the 
urethra has become so contracted that the urine only 
passes in drops ; where there ia extensive induration 
along the courae of the canal, in the perineum and 
scrotum ; and where, with all these changes, the sur- 
geon is unable to pass a catheter. lu such a case, tbc Impasable 
patient suflers very seriously if relief ia not given ; 
the irritation, both local and general, wears bim down, 
and brings bim to a pitiable condition ; most probably, 
fistula have already formed, or will form, and then the 
induration of the tisa\ios becomes greater from the urine 
constantly trickling along the sinuses. 

In such a case, the surgeon, perhaps, tries many 
times to introduce an instrument, and fails. It ia 
his duty then to resort to aome other measure ; and 
the moat effectual mode to pursue is to lay the 
diseased textures freely opon, and at the same time 
divide the whole contracted portion of the urethra. 
By this means, a free outlet is motle for the urine, the 
Btricture is at the same time destroyed, and, in the 
majority of cases, complete re-establish ment of health 
takes fiace. 

The next condition for wlncb this operation has been 



usually performe'l — and when even it is more 
sary — is where the urethra has given way behind a 
close stricture, infiitration of urine and siippuration have 
taken place, and the patient is brought thereby into 
such a state that Ufe is endangered. I am not here 
speaking of those very terrible cases of extravasa- 
tion where excessive suppuration and sloughing have 
ensued, and where all the mischief has occurred, per- 
haps, within a very few hours : of these I shall speak 
by-and-bye : but I allude now to those instances in 
which infiltration takes place more gradually, and the 
mischief is more circumscribed, yet the case ia suffi- 
ciently urgent to demand the operative measure. Here, 
indeed, a free incision in the perineum will permit of 
the escape of the confined fluids, and will bring the 
patient out of his sufferings : but, in order to make the 
remedy niore complete, it will be necessary to remove 
the stricture at the same time; and this can only be 
properly effected by carrying the knife deeper into the 
canal, and openio},' it at the point of a sound. 

It is, for the roost part, In such cases as these above 
mentioned that surgeons have hitherto practised the 
operation of perineal section. There are other circum- 
stances under which this proceeding has been adopted, 
to which I shall presently allude ; but, before doing so, 
I shall detail some cases of tho operation under the 
conditions I have just mentioned. 

A. H , admitted into King's College Hospital, 

June, 1850, aged thirty-nine. Seven years since, he 
first felt the symptoms of stricture, the result of 
gonorrhcea : he had never used injections. As time 
advanced, his water passed with great difficulty. Fif- 
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teen months ago, extravasation of urine, ae far as I could 
learn from the patient's account, occurred, and he was 
admitted , into hospital, and incisions were made, and 
he recoverpd. A catheter was not passed until three 
weeks after the operation, when one was introduced 
under chloroform. He did not remain long in the 
hospital after thia A fistulous opening remainetl in 
the perineum where the incision had been made ; the 
difiGculty in passing water became more striking, and at 
the end of some months more he entered the same 
hospital He states that a No. 8 catheter was intro- 
duced and kept in the bladder for twenty days, when it 
was withdrawn with exceeding difficulty, its extremity 
being incrusted with a substance like an "oyster-shell." 
Aft«r this, only No. 3 waa passed. He now left the 
hospital, and returned to his work, not paying any 
attention to his malady till the early part of June, when 
he noticed one day that his scrotum was swelled very 
much, and that the integuments were of a dark red 
colour. He then came into the hospital, under Mr. 
Fergusson. At that time he was suffering acutely from 
irritation : the scrotum was uniformly swollen to the 
size of a foot-ball; his urine dribbled away from a 
fistula in the perineum. A free incision was at once 
made into the centre of the swelling, and an enormous 
quantity of pus aud urine escaped i the patient at once 
began to rally, and iu a few days nearly all disturbance 
had ceased. Patient attempts were now made on 
several occasions to pass an instrument through a Texy 
tough stricture at the bulb, but without success. There 
remaiued a great amount of induration of tissue in the 
perineum and scrotum, and one or two fistulous open- 
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ings, by which most of the urine escaped ; Uie nretlua I 

also was exceedingly irritable : it was, therefore, deter- 
mined to divide the stricture from without. 

On July 6th, the patient inhaled chloroform, and was 
tied up as for lithotomy ; a No. 8 silver catheter was 
passed down to the stricture, and retained there by an 
assistant The operator tbea made a very free cut 
through the perineum, which included the fistulgog 
opening, until be reached the urethra^ which was 
opened at the point of the catheter, just in front of 
the stricture. Some more carefid touches by the knife 
were now made, the catheter was urged forward until 
the whole extent of the stricture was divided, and the 
instrument was carried into the bladder ; this was 
withdrawn, and a full-sized gum-elaatic one was tied in. 

July 8th. — The patient has been doing well ; puke 
96 ; urine cornea away freely by the wound, and by the 
catheter. 

13th. — Catheter removed, as it had been giving some 
irritation ; its extremity was coated with phosphates : 
another large gum-elastic catheter was tied in. Patient 
doing admirably. 

16th.^No. 12 gum-elastic catheter introduced : 
wound is granulating well ; the patient is recovering his 
strength and spirits admirably ; he eats and drinks well. 

22nd. — The instrument last introduced caused some 
oedema of the prepuce and scrotum : it was, therefore, 
taken out. The wound is much contracted ; little urine 
passes through it, but the patient is able to pass it in a 
good stream from the urethra. 

August 6th. — Wound almost entirely healed ; all the 
parts in a most healthy condition ; the urine does not 




flow at all from the wound, but it is passed entirely ii 
a full stream from natural canal. 

20th. — Patient has entirely recovered his health : a 
full-sized catheter can be pa^ed with ease ; there are 
no remains of stricture, and he is to be dismissed. 

Joseph F , aged thirty-five, was admitted into Cue II. 

King's Collie Hospital, December, 18i8. He 
suffering under symptoms of severe fever, having had 
rigors, followed by severe depression. He was placed 
under the care of a physician, who, after treating him 
for fever for several days, at last discovered that there 
was a swelling in the perineum, and that the man had 
suflTered with symptoms of stricture for some years. 
During the last few weeks his urine had escaped with 
great difficulty, and occasionally there was complete 
retention. He was now transferred to the care of Mr. 
FerguBson, and, on examination, it was discovered that 
there was great sweUiug and induration in the peri- 
neum. An attempt was made to pass a small cathet«r, 
but it was stopped at the bulb. This man was in a bad 
condition : his pulse was quick and feeble, bis tongue 
was brown and dry; countenance anxious. Tn this 
condition the patient was carried into the operating 
theatre on December 30th, and placed under the influ- 
ence of chloroform. A No. 6 silver catheter was passed 
down to the stricture and held by an assistant, the 
patient being previously placed in lithotomy position. 
A free incision was made through the centre of the 
perineum, and a quantity of pus and urine was let out : 
the tissuea were in a very thickened condition. The 
urethra was next opened, and the stricture, which was 
o2 
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hard and cartilaginous, was witli difficulty divided. 
The catheter was then pushed on iuto the bladder, aud 
secured there. There was uot much blood lost during 
the operation, but it lasted more than twenty minutes. 

January 3rd. — This man's feverish symptoms are all 
gone ; but the catheter gave him a good deal of irrita- 
tion on the second day, and he induced a patient in the 
next Led to extract iL The wound looks well, aiid the 
urine escapes freely from it. 

8th. — Patient doing admirably. No. 8 catheter 
passed to-day, and kept in the bladder for only twenty 
minutes, as its presence causes irritation. Wound look- 
ing well ; tis-sues of perineum much softer. 

1 1th. — Woimd closing ; half the urine, at least, pa 
by the urethra. Catheter passed to-day, and retained 
for one hour and a quarter. 

16th. — Wound all but closed : very little urine passes 
by it 

25th. — No. 10 catheter passed very eaaJy. 
" Slst — Urine passes freely by the urethra. No, 
passed with great ease, and the wound in the periaeum 
is quite healed. The patient has become quite robust, 
and is to be dismissed. 



Mr. G , aged thirty-five, came under my observa- 
tion October, 18*9. He was at this period suffering 
severely from the effects of stricture ; he was confined 
to his bed. The scrotum aud perineum were maab. 
thickened and infiltrated ; and there were several fiaUiltt, 
by which the mine flowed. 

Attempts had been made on several occasions to pass 
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instrument of varioua sizes, but uselessly ; thoy wore 
stopped at the bulb. This patient bad had stricture for 
mauy years, and Imd undergone a long and painful 
course of treatment at the hands of various practitionera. 
One surgeon of great experience had at last tried for 
three months to overcome the stricture, but was always 
baffled. At the end of this period, the patient got weary 
of treatment and neglected himself; and soon after extra- 
vasation of urine occurred, and nearly killed him. Very 
free incisions were made, and he rallied; but the stric- 
ture bad not been divided, and so he recovered with it 
as bad as before; and, in addition, with several fistulous 
apertures in the perineum, and extensively diseased state 
of the tissues. He continued tn this miserable state some 
time longer, when his patience became exhausted, and 
he resolved to submit to an operation. His surgeon 
requested my assistance. 

The patient was placed under chloroform, and tied up 
as for lithotomy. A silver catheter was then passed 
do4vn to the stricture, and retained there, A free inci- 
sion was made through the perineum : by this a large 
quantity of pus and urine was evacuated. The tissues 
were enormously thickened. Tlie urethra was next laid 
bare, and opened with difficulty, the strictured portion 
being long, bard, and gristly ; but the instrument could 
not be got into the bladder ; a gum-elastic catheter wa» 
therefore substituted ; and this was carried into the 
bladder, and retained there in the ordinary way. There 
was not much bleeiling during the operation. This 
patient had uot a bad symptom, but made an excellent 
recovery. I saw him three months after tho operation, 
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looking well and hearty ; but he took the precaution to 
wear a gum-elastic catheter in his urethra, to prevent it 
contracting. 



Captain S , aged forty-three, came under my 

notice in the summer of 1851. He had suffered from 
Btricture for fifteen years, and had neglected it very 
much ; and the difficulty in passing water became, since 
the commencement of the year, very distres^ng; and in 
March, extravasation of urine occurred, and placed bis 
life in great danger. Mr. Fergusson saw him, and made 
veiy free incisions into the scrotum, and let out a quan- 
tity of urine and pus ; but ail the attempts to pass a 
catheter failed. This gentleman rallied from a dan- 
gerous state, and all the urine passed away from the 
opening in the perineum. 

In July, further attempts were made to pass a catheter, 
but vainly. The sinus in the perineum resulting from 
the incision made some time baek still remained, and 
the tissues of the part were in a much thickened and 
indurated condition. The patient's health suffered 
much from general irritation : it was, therefore, deter- 
mined upon to open the urethra. 

Accordingly, on July 15th, the patient was placed 
under chloroform, and was tied up as for lithotonayj and 
a large silver catheter being passed down to the ob- 
struction, waa held against it A free incision was made 
through the centre of the perineum : the stricture was 
next divided. A full-sized elastic catheter was passed 
into the bladder, and retained there. 

This patient rallied well from the operation. The 
catheter was borne in the bladder with ease, being only 



changed three times iu five weeks. At the commence- 
ment of September, Mr. Fergusson put him under my 
care, and I was enableti to pass a No, 10 catheter into 
his bladder. There were not any remains of stricture. 
The health of the patient became perfectly restored, 
and he was enabled to pass water in a full stream. 



Now, in these four cases we have good examples of Remirki nj 
the efi'ects of the old operation of perineal section, 
and of the conditions of the malady in which the 
remedy should be adopted. In all and each of them 
did those circumstances obtain which do not admit 
of any other treatment short of that which was 
put in force. It has been seen that, in these cases, 
stricture had persisted for a length of time varying 
from seven to fifteen years. The symptoms in each 
case had been neglected for a long time, and all 
those bad results which have been before spoken of 
were noticed. It will also be observed that these cases 
resembled each other in this one particular — viz., in all 
of them extravasation of urine had occurred some time 
before the operations were put in force ; matter had 
formed; incisions were made; fistulous apertures had 
remained, which served as conduits for the urine, and 
thus kept up extensive disease in the textures of the 
perineum and scrotum. 

In the first case, extravasation had taken place on two 
different occasions. The first time it was fifteen months 
prior to the patient coming under my observation, at 
which period, aa stated in the report, he was suffering 
from an enormous urinary abscess. This was evacuated 
for the purpose of giving the man some relief, and he 
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was allowed to remain quiet for a short time previous to 
a more formidable operation being performed. 

The second case was not exactly analogous to the 
others ; for here there were no fistuloua openings, and 
the patient was operated upon under Homewhat diSe- 
rent circumstances from the first. The patient bad 
long laboured under bad stricture ; extravasation and 
urinary abscess had suddenly oeciured ; fever of an 
intermittent type had followed ; and the medical atten- 
dant was entirely mistaken about the nature of the 
disease. In order to rescue the patient, it was necessary 
to evacuate the matter which had formed in the peri- 
neum in consequence of the urinary infiltration ; and it 
was deemed prudent to lay the contracted portion of 
urethra open at the same time, and thus complete iu 
one operation that which is generally done on two 
occasions. Thus, not only were the effects, but the cause 
also of all the mischief was removed at the same time, 
and the superiority of this mode of practice is well 
illustrated by the success of this case. 

The third and fourth cases closely resembled one 
another in the circumstance of infiltration of urine, and 
of abscess having occurred only a few months prior to 
operaUon, and of these accidents having been followed 
by the usual result when the stricture is not divided at 
the same time that the matter is evacuated. It is to be 
presumed that, when suddenly groat swelling and 
inflammation of the scrotum and perineum takes place, 
as occurred in such cases, the urethra has been opened 
by ulcerative absorption, and extravasation of urine has 
occurred : consequently, if at this time an incision is 
made to relieve the more imminent symptoms alone. 



and the stricture is not divided at the Bame time, the 
urine finds its way through the opening made, and 
a fistulous aperture is formed, and will remain until 
the stricture is destroyed ; and, in consequence of the 
conlinual trickling of the urine over the parts, the 
tissues of the perineum and acrotum become so thick- 
ened and hardened, that it will be necessary to lay 
them freely open, as well as to divide the contracted 
portion of the urethra; otherwise a satisfactory cure 
cannot be effected. At all events, tliere are no cases 
■ in which the good effects of the old operation of peri- 
neal section are so decidedly marked as in those above 
mentioned. Each of these patients was in a most 
miserable slate, and all were restored, comparatively 
speaking, to a condition of perfect health. 

There are other cases where the operation is con- oihercondi- 
sidered necessary, and where I have seen the very best thit opaniiiuii 
results follow. They are, indeed, very similar to those '* ''*'^*"*^* 
just related ; only, perhaps, a sudden attack of extra- 
voKatioQ has not occurred, biit the patient may have 
laboured many years under severe stricture. In con- 
sequence of some unusual irritation, added to the 
gradual effects of the disease, suppuration may have 
taken place gradually outflide the urethra; the abscess 
has burst, or has been opened, but the opening has 
never healed ; the fistulous aperture or apertures, by 
which nearly all the water passes, remain ; and as the 
bladder expels its contents, a small quantity of uriue 
escapes from the canal, which has ere this become 
opened behind the stricture ; further condensation of the 
parts takes place, and an operation is required. 



John L , aged forty-three, of irregular habits, 

admitted into King's College Hospital, June, 1S49, 
with stricture and perineal fistula. About twenty yean 
1^0, he first had sj-mptoina of his disease, wliich came 
on six months after an attack of gonorrhosa. He has 
occaeionaUy been under treatment, and obtained some 
relief; but latterly his disease has advanced. About 
twelve months since, he became very much worse ; aod 
on one occasion, after getting wet through, he was very 
ilt ; and he noticed that his scrotum swelled, and that 
his water passed with much greater difficulty. 

On admission, he was in a very bad state ; hia health 
was very much shattered. There was a stricture situated 
at the bend of the urethra ; the textures of the perineum 
and scrotum were much thickened, and a fistulous open- 
ing existed, from which a quantity of pus flowed, and 
from which also the urine came away. Attempts were 
made by Mr. Fergusson to pass instruraenls, but it wae 
found impossible to pass any one : it was, therefore, 
deemed necessary to divide the stricture. 

June 16th,— The patient was placed under chloro- 
form, and tied up as for lithotomy, A catheter being 
passed down to the stricture and retained there, a free 
incision was made through the centre of the perineum, 
and the contracted portion of the urethra was divided at 
the point of the catheter. A great deal of difficulty 
was experienced in getting the instrument along into 
the bladder; but a No. 6 was at length introduced, and 
tied in. There was smart bleeding during the opo- 
ration. 

26th. — Patient doing admirably, The catheter has 
not yet been taken out 



July 6th. — The catheter has been taten out for several 
days : to-day another was passed, and allowed to remain 
in. The wound is nicely contracting, and the patient is 
r^ainiug strengtli. 

15th, — No. 10 catheter has been introduced. From 
this date he went on well, and in a few days was 
enabled to pass water in a fiilt stream. He was shortly 
afterwards discharged in a good state of health. 

Another condition in which the propriety and necea- aupture of 
sity of cutting down upon the point of a catheter is 
apparent exists when the urethra has been ruptured by 
B violent blow, and when the effects of such an injury 
are produced with rapidity and severity. In most, or 
at least in many of such cases, serious results do not 
happen directly after the injury; but in some such cases 
enormous extravasation of blood may occur immediately 
afterwards. Retention also occurs, and infiltration of 
urine takes place as well in the cellular tisgue of the 
scrotum. 

Such an operation, then, is necessary, not only to 
evacuate the extravasated blood and urine, but also for 
the immediate purpose of getting a catheter into the 
bladder, for it will be almost impossible to do so when 
the uretlira is lacerated ; but if a free incision is made 
through the perineum upon a full-sized catheter, first 
carefully passed as far as the point of injury, the instru- 
ment can be carried into the bladder, and the patient 
be placed in safety. 

John W , aged thirty-five, was brought into Cua VI. 

King's College Hospital, when I was house-surgeon, 
August, 1846, late one night. He had a few hours 
previously fallen on his perineum across a low door. 



He was soon seen by a surgeoo, who attenipted (>> 
pass a catheter; but he couM not do so, ami the patient 
got very bad. When lie cauae into the hospital, 1 

found that a considerable quantity of blood was coniing 
away by the urethra, and that there was complete 
retention of urine. The bladder was very mach dis- 
tended, and there was very great suffering on the part 
of the patient. There was a large swelling in the peri- 
neum, and the whole of the scrotum was enormously 
diMteuded and ecchymosed from efEiised blood. I al 
once made cautious trials to pass a catheter, but could 
not get its point beyond the bulb. I therefore sent for 
the surgeon of the day, who arrived, and having made 
fruitless attempts to introduce a catheter, passed a 
sound as far as he could, and then cut upon its point 
A large gum-elastic catheter was then passed along tho 
urethra into the bladder, and retained there. An 
immense quantity of bloody urine was drawn off: the 
poor patient experienced great reUef. Hot fomenta- 
tions were ordered, and a large dose of laudanum was 
given. Next day the patient was better. I extracted 
the catheter, introduced a fresh one, and tied it in. For 
several days I mtroduced a new catheter, and nearly all 
the symptoms of constitutional irritation went off, and 
the man appeared to be rapidly recovering; but at t he 
end of a week the care of this ca.se was taken out of g 
hands. Another surgeon attempted to pass a cathefaj 
found extreme difficulty in doing so, and prodin 
great pain and irritation : the instniment was i 
cjuently not passed for four days, by which time oxoc 
sive constitutional disturbonco bad set in. This i 
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became miicli depresBed ; a regular attack of urinary 
fcver occurred, and in a few days more he died. 

In tliis unfortunate case, the termination of which RemM-k«oo 
I very much deplored, we have an iUuatration of the 
effects of a rupture of the canal from external violence, 
ami of the necesaity of cutting down upon the urethra, 
for the purpose of relieving the bladder, and at the 
same time evacuating the btood and urine which had 
been exlravasated. In thia case complete and imme- 
diate relief from intolerable suflering was produced, and 
everything went on well until the prolonged and 
forcible attempt to pass a catheter produced excessive 
irritatioa This was kept up in consequence of there 
not being a free passage for the urine ; and it is pro- 
bable that fresh extravawtiou took place, and led to the 
fatal result, which 1 firmly believed would have been 
avoided if improper interference had not been made. 

Another condition in which this operation is some- The operation 
times found necessujy, is where a stricture has resulted tnunuttic 
from an old injury to the urethra, such as arises from a '' """ 
ft-acture of the pelvis. I have in a former chapter dwelt 
upon traumatic strictures, and have stated how ex- 
tremely intraclable such t^ses are. It is not very 
often that ordinary dilatation will sufBce to open up the 
Btrtcture, and the speediest method of gaining relief is 
to cut down through the perineum. 

John W , aged thirty-seven, admitted into King's Cue Vll. 

College Hospital, October, 1848, with impassable stric- 
Kture, the result of a fracture of the pelvis. He states 
r that in May, whilst working on the railroad, a moss of * 

U'th fell u{Ma him, thrusting him with much force 
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from irritation, it was tliought desirable to make a free 
passage for the urine: therefore, on December lotli, 
another free division of the urethra was effected at the 
point of a catheter, and every portion of the canal which 
appeared to resist the free passage of the instrument 
was divided. A lai^e gum catheter was then passed, 
and tied in. 

21 St. — The catheter was withdrawn the fourth day 
after the operation ; and after this the man was ahle to 
pass his water in a full stream by the urethra: and yes- 
terday the catheter was again passed. 

23rd. — Catheter again withdrawn, an«] again passed 
without difficulty. Woimd is looking well, and is heal- 
ing. From this date the patient did well — was enabled 
to pass water in a full stream. The catheter was occa- 
sionally introduced. The man, iinding himself so much 
improved, went out of the hospital January 1, 1849. 

In this case is presented to us one of the most RemukaoD 
troublesome forms of stricture. Laceration of the 
urethra is often caused by fracture of the pelvis ; and 
veiy frequently these cases are followed by death ; and, 
indeed, it is a rare thing to see an instance of stricture 
which was originally produced by fracture of oue or 
more of the bones of the pelvis. It is impossible to say 
whether, in this case, the laceration of the urethra 
which must havo taken place was actually caused by 
the fractured bone being driven forcibly against the 
canal, or whether the same iron instrument against 
which the man's pelvis came in contact had not rup- 
tured the urethra at the time that it splintered the 
bone. Nevertheless, we may consider this as a case 
of stricture of the urethra afUr fracture of the pelvis. 
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As there was such a great obstruction to the p 
of a catheter whenever any attempt was made to get it 
into the bladder, it was considereil reasonable to suppose 
that a displaced portion of bone might still be pressing 
against the canal, and causiiig this obstruction. But this 
was not the case ; and from this there is some reason to 
suppose that the injury to the urethra was caused by 
the foreign body wliich came into contact with the 
pel via 

The second operation was rendered necessary, in this 
case, probably from the circumstance that the who]e of 
the obstructed portion of the urethra had not been 
divided in the first operation. 



The opening of the urethra by the perineum at the 
point of the catheter is also necessary in a case where a 
stone has become impacted behind a stricture. It will 
be well, in such a case, to cut freely down upon the 
urethra where the atone is felt, to remove this, and then 
diviile the stricture from behind forwards. 



This operation is also absolutely necessary in those 
very bad cases of extravasation of urine which have 
occurred suddenly from rupture of the urethra, and 
where, in the course of not many hours, extenave 
sloughing is produced by the urine infiltrating itself 
into the tissue of the perineum, scrotum, and groins. 
It is necessary to make very free incisions into the 
diseased textures, and, if possible, to open the urethra 
at the seat of stricture as well, so as to permit 
of the introduction of a catheter into the bladder. 
But it is not always possible to effect this when tbe 
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parts are in euch a diaorganized and diseased condition ; 
and sooner than exhaust the patient in vahi and pro- 
longed attempts to divide the stricture, the surgeon 
must be content with freely laying open the diseased 
parts, and cutting into the canal beki/nd the stricture, 
if this is poBsblft If he cannot find the canal, he 
must be satisfied with letting out the efluaed mat- 
ters. Whenever the strictured portion can be divided, 
it should be effected. Unfortunately, most of these 
cases are seen in broken-down constitutions, and indi- 
viduals who have long suffered from stricture. Not 
unfrequently, they neglect themselves, or are groBsly 
neglected by practitioners who know not the source of 
the mischief. The following is an instance of this 
nature : — 

I was hastily summoned. May 2nd, 1851, to a wretched C«MTin. 
abode in an unhealthy alley, where I found a poor 
man, aged about fifty, apparently in extremis. Oa 
turning up the bed-clothes, I found his perineum and 
scrotum enormously swollen, and of a dark colour; and 
in each groin was the same dark appearance. He was 
Biidering intense agony. The urine was dribbling away 
from the urethra in drops: countenance very anxious; 
pulse rapid. It was evident that the urethra had given 
way, and that extravasation had occurred, and had pro- 
duced the mischieC The swelling and other severe 
symptoms had only appeared the night before; but he 
had been laid up with a so-called fever for more than a 
fortnight, and at the same time hod found increased 
difficulty in making water, he having suffered with 
signs of stricture for years. A physician attended 
the man with his fever until the present symptoms set 
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in, when I was sent for. I immediately tried to p 
slver catb«ter down the urethra ; but finding I oonld not 
get it through the stricture, which was seated at 1 
bulb, I cut fairly through the centre of the perineont 
and evacuated a large quantity of matter and urine. 
then opened the urethra at the point of the cath6t«9 
and tried to carry the catheter into the bladder ; but 1 
could not succeed in passing it in, and as tbere was r 
a free outlet for the urine, and as the man was not in i 
condition to stand much more interference, I did i 
persist in the attempts, but made some free incisioiii 
into the scrotum, put the man into his bed, and ord»«ii 
hun some stimulants and opium. 

Next day I found him wonderfully better. He 1 
passed a very fair night, and was in no pain. 1 
urine came freely by the wound, and the parts m 
much less swollen. Pulse 92, pretty firm. 

For five days after this operation, the man contiDaed' 
doing well. He improved in his appearance and spirit^ 
the urine came freely away by the wound in the peri- 
neum, and I had strong hopes of his recovery ; bu^ 
unfortunately, he lay in a very wretched and dirly 
lodging, without the common comforts of life : it wa« 
extremely difficult to keep him clean. Sloughing 
attacked the penis and acrotum ; the pulse rose ; diar- 
rhoea set in, and in another day or two destroyed thfti 
patient 

Up to the laat, the urine came away freely through tb4' 
opening made in the perineum, and not any fresh infiltnk- 
tion took place ; and I believe, if the patient had beea 
placed under better circumstances, that he would even- 
tually have recovered ; for the relief which he obtatDed 



BY EXTEBNAL SECTION. 



211 



from the operation was most striking. And althougb 
t.hese terrible cases of sudden giving way of the urethra 
behind a stricture are too frequently, from concomitant 
circumstances of a shattered constitution, neglect, and 
delay, and the consequent disorganization nhich is pro- 
duced, followed by speedy death, the surgeon sometimes 
has it in his power to save Ufe by a bold and timcous 
operation, consisting in laying the diseased parts freely 
open, and in cutting through the strictured portion of 
the iircthra at the point of a catheter, 

I could relate many more cases which I have most O^neral re. 
assiduously watched, if it were necessary ; but from the oporation. 
foregoing, it will be seen that the operation of opening 
the urethra at the point of the catheter, in cases where 
an instrument cannot be passed through the obstruction, 
is a proceeding attended with the very best results. 
Those only who have watched many of these cases from 
beginning to end, and have been able to contrast th« 
state of the patient afUtr a successful operation with 
their condition before, can form a just idea as to the 
value of this measure; for it must he home in mind 
that it is only in the very worst forms of stricture of the 
urethra, and in those complicated with rupture of the 
canal, perineal abscess, and fistulous openings, that this 
operation is called for. And although it has been stated, 
on the authority of Mr. Syme, that an instrument can 
be passed through any stricture, that the term imper- 
meahilily ought not to be applied to any such cose, 
and that therefore this old operation should never ba 
adopted, we require something more than this mere 
assertion to convince us of its truth, when we know 
that cases are frequently met with which have baffled 
p 2 
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the skill and patience of moat accomplished surgeonsL 
And if we beur in mind how much changed the parte 
become from disease, how distorted the urethra may be 
from various causes, it will appear a most startling 
assertion to make, that it is always possible to guide a 
catheter through the natural passage into the bladder. 
If this could be effected, I will then affirm that this 
operation would be rarely necessary: but when I have 
witcessed repeated attempts made by careful surgeons, 
and have seen these attempts repeatedly fail, I cannot 
believe it is possible to carry an instrument through any 
stricttu'e into the bladder without at least using such an 
amount of force as would be unjustifiable, 

In all the cases above related, patient attempts had 
been made to pass instruments before the operatjon 
was resorted to: and, indeed, in every case, whether of 
extravasation of urine or of Jistula in perineo, the Bur- 
geon should endeavour by all means to get a catheter 
into the bladder ; for if he can do so, the necessity for 
an operation will cease — or if it is necessary, the difficulty 
of the proceeding will be much less. 

And in reference to the difficulty in completing this 
operation, it is not to be denied that it maybe attended 
with the utmost difficulty; and there are several in- 
stances on record where the patient has been carried to 
bed after the surgeon had been in vain endeavouring for 
a long period to divide the obstructed canal, so as to 
admit the passage of a catheter. I have now witnessed 
this operation a great number of times, and ahhough I 
have seen a most accomplished surgeon on the point of 
sending his patient away with the operation unfinished, 
it has only once occurred to me to witness this actually 
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take place ; aod this was ia the case of the patif&t 
operated on by myself for extravasation of urine. But 
it is tnie that I did not persevere long, because my 
object of getting a free passage for the urine was accom- 
plished, and there was not the necessary assistance at 
hand for such an emergency, 

Jn by far the majority of cases which have fallen iia good effect* 
under my notice, a speedy restoration to health has been 
eflfected ; and the return from misery to enjoyment of 
life has been most striking. But still, this proceeding 
is one which may be rapidly attended with serious and 
even fatal consequences, from the shock given to the 
system alone; or death may result from this operation, 
as it will after any other, either from the supervention 
of erysipeliis or of tetanns, which must be looked upon 
as accidental curcum stances, and not inherent to the 
particular proceeding itself. I have seen three deaths UijUfaUl. 
occur after this operation where there was evciy reason 
to hope for a favourable termination, and where, cer- 
tainly, there was not enough of disease to destroy the 
patients. Of these three, I shall only detail at any length 
the one which is most striking. In the first instance, 
the patient was a man in the prime of life, who had 
impermeable stricture and fistula. Here the operation 
was done, and in a few days the patient was seized with 
erysipelas, and died from it. In the second instance, a 
fine young man, between twenty and thirty, suffering 
with impermeable stricture without any complication 
of abiwess or fiatuUe, was operated upon. There was 
great difficulty in the operation. Soon afterwards he 
became much depressed — was seized with vomiting, 
which could not be allayed, and he died in two weeks. 



Id neither was there htceding of cooBeqaence. 
third &taJ case was as follows : — 

Thomas S , aged thirty-dx, admitted into King'B 

College Hospital, March, 1S50. Has bad stricture for 
ten years. A year ago he suffered from complete 
retention, and dnce thi^ period his mine lias oiHy 
dribhled away. He had not had an instrument of any 
description passed since seven years. 

On examination, a very hard and tight stricture was 
fomid just in front of the bulb; and although patient 
endeavours were made to get instruments into the 
bladder, progress was not made ; and the man suffered 
so much from difficulty in mailing water, that it waa 
determined to divide the stricture, 

April 23rd. — The patient waa placed under chloro- 
form, and tied up as for lithotomy. A silver catheter 
was passed down to the stricture, and held there ; an 
incision was made by Mr. Fergosson through the centre 
of the perineum upon its point, the urethra was opened, 
and the stricture was divided. There was a good deal 
of difficulty in the operation, but not much bleeding. 

The patient progressed satisfactorily until the morn- 
ing of the 28th, when he somewhat suddenly complained 
of feeling depressed, and his face looked haggard ; bat 
he did not complain of any pain, and the wound looked 
very weU. Next day he was worse, without auy symp- 
toms but those of depressed power ; and on the 30th, 
at half-past five, he died. On post-mortem examinattoo, 
there was not anything found to account for death. 

Now, here was a second instance of death resulting 
&om an operation in a patient who was in robust 
health (excepting his stricture); and the fatal reeuH 




in this instance was the more to be regretted, becaune 
the operation was not absolutely necessary. It is true 
that the case was severe. The stricture was imper- 
meable, but there was not any complication of abscess 
or of urinary fistulm — the conditions which almost alone, 
in my humble opiuion, justify the resort to cutting on 
the point of the catheter. 

The results of this case, and of the one preceding, 
forcibly arrest the attention, and lead one to the con- 
viction that this operation should not be ra^ly resorted 
to in cases of uncomphcated stricture, and where there 
are no very urgent symptoms to call for it ; and, more 
eiipecially, it should not be adopted until a fair trial has 
been given to potaasa fuso. In neither of tliese unfor- 
tunate coses was this remedy tried ; and from what I 
aaw of them, and from my own experience in the use of 
caustic, I feel firmly convincetl that a few applications 
of it would have overcome the stricture in each ca^ 
and that cutting would not have been re<)uired. It is a 
fearful thing to send a comparatively healthy man into 
the other world by an operation which is not rendered 
necessary by circumstances. Moreover, by employing 
this operation in such uncomplicated cases of stricture, 
discredit is brought upon a proceeding which is abeo- 
lutely necessary, and most productive of benefit, in in- 
stances of stricture where life is placed cither in hazard 
or in the greatest misery from the concurrence of infil- 
tration of urine, of ditTused abscess, or of tlieir results, 
perineal fistulas and extensive disease of the tissues of 
the part And, somewhat curiously, my own obser- 
Tation of many cases has shown me that the operation 
is roost signally successful in instances of this nature. 
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and where the system has been for some time m 4 
cotiditioD {if I may so speak) of urinary irrltatioo; 
whereas in two out of the three cases of the operatioD 
where it was not necessary, and where this condition 
did not exist, a fatal result followed in a few days. 

TSqnirj u to Now, it IS Well to say a word or two in reference to 

pemuuieiit 

good effects. the permanency of the remedy; for in every kind of 

treatment this is a point of great importance. 

In the case of Joseph P , I had an opportunity of 

satisfying myself that the good effects of the operation 
lasted for a year at least ; for in January, 1850, I saw 
him, and was able to pass a No. 10 catheter into his 
bladder, and he had had no instrument pa^ed since the 
operation. So this is very satisfactory. 

Captain S called upon me nine months after the 

operation. He passed water in my presence, in a full, 
unbroken stream, and was in every respect well ; and, as 
in the other case, there was no fistula He had had an 
instrument passed once or twice only since the ope- 
ration. 

As to John L , I heard that he remained per- 
fectly well in August, 1850, upwards of a year after 
the operation, but that lie took the precaution to j 
a bougie occasionally. 

The result of these cases is so far satisfactory i I 
am compelled to say that I have seen more than c 
instance where re-contraction has taken place to a con- 
siderable extent not long after the operation, where the 
patient has not taken the precaution to pass an instru- 
ment. Therefore, it would be foolish to expect a cure 
ixom this operation ; for the disposition to contraction 
still remainu in the part originally diseased, and it is 
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the duty of the su^eon to impress upon his patient 
the neces^ty of his continuing the use of a bougie occa- 
sionally during his lifetime. 



la a modification of perineal section considered by some a 
to be a proceeding far preferable to that I have just 
been speaking of. Mr. Guthrie was a great advocate of Qnthria. 
this method, and has fully described it in his work on 
the Urethra, and more lately recapitulated the evi- 
dence in its favour in the Lectures which were delivered 
before the members of the London Medical Society in 
1851. Mr. Simon also, of St. Thomas's, ha^, in the Simgu. 
Medical Times aiid Gazette for 1852, forcibly dwelt 
upon the advantages of this operation, and its supe- 
riority over that just considered. It is principally, 
however, in cases of retention of urine from impassable 
stricture that it is recommended. 

In its performance therefore, the surgeon has two 
objects in view. The Jirst is to relieve the bladder of 
its load of urine ; the second Is to divide the stricture 
through the wound made in the perineum from behind 
forwards : so that, in the end, ihv same object is gained 
as is effect>^d by the operation lately discussed. 

In certain instances of retention of urine, it is a pro- Applicable i 
cceding which is calculated to be of great service, and urine. 
one which may be effected with greater facility than the 
other method ; for in some of these cases the mem- 
branous portion of the urethra will be dilated behind 
the stricture, and can be readily opened. But in the 
majority of instances there is no such guide; and if 
there is much induration and disorganization of the 
textures over the urethra, and if abscess exists at the 
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same time, there will be considerablo difficulty in bitting 
tbe canaL Mr. Quthrie recommendB the divisioii of the 
stricture at the Bame time that the operation is per- 
formed ; but Mr. Simon merely has in view the imme- 
diate relief of the patient from tbe effects of retention, 
and does not divide tbe stricture, but leaves it to 
be dilated by infitrumenta; which measure can be more 
readily effected after a iree passage has been made 
for the urine from the bladder, as it no longer irri- 
ttttes the stricture. 

I eball again have to refer to this proceeding whilst 
speaking of tbe treatment of retention. I may here 
mention that the operation of opening the uretbra 
between the stricture and the bladder was practised, or 
at leaat recommended and described, by the older sur- 
geons. In the third volume of Dessault's " Surgery," at 
page 333, it is spoken of; — "When urinary fistula 
exist in the perineum, it is proposed to follow another 
proceeding for the operation of boutonnHiv. This 
proceeding consists in introducing a bougie by one 
of the fistula until it is made to penetrate the canal, 
and from thence into tbe bladder; then to substitute 
for the bougie a grooved sound, and to divide, by 
the aid of this sound, all the parts comprised betweea 
the fistula and the neck of the bladder." And tbe 
following is tbe appreciation of it; — "This operative 
proceeding hardly appears rational The incision made 
behind tbe obsta<:le, and placed between the stricture 
and the bladder, does not touch the cause of tlie evil ; 
and to arrive at a radical cure, it will always be neces- 
sary to return to sounds introduced by the urethra 
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to destroy the obstacle, the primary cause of the 
fistuliB." 

From this it appears that the main objection of the 
French surgeon to this proceeding was, that it did not 
remove the cause of the mischief: and it certainly 
seems rational that if the urethra is cut into behirul 
the stricture, the division of this obstruction would 
at least not add much to the difficulty of the process, 
and would at the same time efficiently remove the 
stricture. 

John Hunter was fiijly avare of the operation of Jalm Bunter. 
dividing the urethra between the stricture and the 
bladder : — 

" If the stricture in the urethra ba opposite to the 
scrotum, it being impossible to make the opening there, 
it must bo made in the perineum ; in which case there 
can be no direction given by an instrument, as one 
cannot be made to pass so far ; therefore we must be 
guided by our knowledge of the parts. The opening 
being made, the stricture is to be searched for as 
described in the operation in cases where a false pas- 
sage has been made, by passing a probe from the wound 
forwards towards the glans."" 



UETHOS OF PGRFOIUaMa THE OLD OPERATION OF 
PERINEAL SECTION. 

The patient liaving been prepared for the operation, 
and having been placed under the influence of chloro- 
form, is secured upon the table as for lithotomy. A 
• Hunter 0« lit I'rMrmI, p. 200. 
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silver catheter or grooved sounds of a size equal to 
No. 8 or 10, is passed along the urethra to the &oe 
of the stricture, against which it is firmly held by 
an assistant. The surgeon then, sitting in a chair 
opposite the patient, makes an incision from two to 
three inches in length, through the mesial line of the 
perineum, with a straight and strong bistoaiy— divides 
the thickened tissues freely until he comes down to the 
urethra, which he opens at the point of the catheter. 
He then makes some further touches carefully with his 
knife so as to divide the stricture, and at the same time 
carries the catheter onwards until he is enabled to intnh 
duce it into the bladder. During the latter part of the 
operation, it will be advisable to pass the finger once 
or twice into the rectum as a precaution against wound- 
ing the gut, and also for the purpose of guiding the 
catheter. After the operation is finished, a gum-elastic 
catheter large enough to fill the canal should be intro- 
duced and tied in : and, with this exception, the patient 
should be treated as if he had undergone lithotomy. 




EXTERNAL SECIION OF STBICTtJHE OS A COKDUCTOR 
PBb-VlOUSLY PASSED INTO THE BLADDER. 

The proceeding which has hitherto been considered 
under the terra of perineal section is only practised in 
cases where the stricture is impassable to an instrument, 
nnd is, as we have remarked, effected without any guide 
further than that which is afforded by the point of a 
catheter or sound : but there is another form of perineal 
section which has of late been much practised and 
talked about This proceeding essentially consists in 
the division of the contracted portion of the urethra 
upon an instrument first passed through the stricture 
into the bladder, so as to form a guide for the surgeon's 
knife. Thus does the operation differ materially from 
that which has been spoken of in the last chapter. 

To Professor Syme, of Edinburgh, does the credit Hr. Sym*. 
belong of having brought prominently before the pro- 
fession this proceeding for the treatment of certain 
forms of stricture. There can be no doubt of this what- 
ever, although some consider that Mr, Sj-me possesses 
DO claim to originality in this matter. There can be no 
question, as I will show, that the operation of dividing 
the constricted portion of the urethra upon a sound or 
catheter first passed through the stricture was known 
and practised by the French surgeons of the last cen- 
tury. We have only to look into the works of Dessault, 
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edited by Bictit, and there we shall find evidence of 
this at page 330, vol. 3rd, of the (Euvree Chirurgiealea. 

Operatiun The proceedingB under the name of houtonni^re are 

known to the , 

older French spoken of, and it is in reference to this that the fol- 
lowing words are employed : — " On ne suit pas toujoors 
le naeme precede en pratiquant la boutonnifere sur le 
canal de I'liretre. Lorsqite Von jteut introduire tt« 
catMter dans la vessie, on se sert de cet instrament 
pour faire sur sa cannelure I'tncision du canal, et cou- 
duire un gorgeret qui doit eervir k faciliter I'mtroduclion 
de la canule deetin^e ii rester dans la vessia" 

Now, from this passage it is clear that the divi^on 
of the urethra from without upon a conductor is not a 
new ideaj bat, at the same time, it must be coofesited 
that the object to be obtained by the French surgeoos 
was not precisely that sought for by the eminent sur- 
geon of Edinburgh ; for, further on, we see what the 
French author says in reference to it : — " Ici I'op^ration 
ne pr^sente pas plus de difficult^* ni plus de danger 
que I'incision pour la taUle au grand appareil ; mais 
aussi elle n'offre aucun avantage dans le traitement 
dea retentions d'urine ; car puisque I'on a pu bitroduire 
un catheter, il eftt ^t^ ^galement possible de passer une 
sonde qui eftt servi & I'dvacuation des urines, et r^tal^ 
par son s^jour, la liberty du canaL" 

Now, it is clear that the question here is as to the 
treatment of retention of inrinc, and not as to the cure 
of a certain form of stricture alone ; although it must be 
understood that the operation did remove the retention 
and did destroy the stricture at the same tama We 
e that Mr. Symo intended his operation, not for 




retention of urine, but for the cure of a particular form 
of stricture ; and for this purpose I will quote his words 
from the original edition of his work : — " Although Mr. Sjme'i 
the distinction between spasmodic and organic stric- 
tures — or, in other words, between the Eemblanco and 
reality of contraction — has been long eatabhshed in sur- 
gical pathology, the latter of these conditions) was not 
supposed to vary except in degree and Bituation. The 
treatment, therefore, did not seem to require any diver- 
sity of procedure; and in this country most practi- 
tioaers preferring the plan of dilatation by bougies, 
employed it on all occasions. But, however efficiently 
strictures of the urethra might in general be thus 
treated, no surgeon could employ the treatment to any 
considerable extent without encountering embarTassing 
cases that presented more than usual diiGculty, or even 
baffled every effort to accomplish recovery. I do not 
here allude so much to the mere tightness of contrac- 
tion, and the difficulty consequently experienced in 
passing a small instrument through the stricture, as to 
the unyielding disposition manifested by the constricted 
canal, and its tendency to contract, perhaps even more 
closely than before, after being partially or completely 
dilated. One other feature of such obstinate cases of 
great importance to notice is, the strong and general 
sympathy of the system with every change taking place 
in the local disease ; whence rigors and febrile attacks, 
leading to various derangements in different parts of 
the body more or less intimately connected with the 
part originally affected, are apt to result from attempts 
even of the most gentle kind to pass instruments into 
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the bladder. Some conatitutional disturbance, as tliat 
which occasions arthritic sj'mptoras, would sometJmeB 
appear to be the cause of this particular state of stric- 
ture; aod a local irritalion, such as that of urinary 
concretions, is certainly adequate to produce the same 
effect, since all the features of excessive obstinacy and 
irritability are occasionally presenteil by stricture in 
patients suffering from stone, and disappear at once bo 
Boon as it is removed. But, independently of the one 
or other of these influences, the peculiar condition of 
stricture to which I wish to direct attention may exist 
in its most perfect form, and is then found to constitnte 
one of the most vexatious subjects of treatment, so long 
as it is combated by the means in ordinary use. The 
patient, in vain expectation of relief, is apt to require in 
succession the assistance of many practitioners, each of 
whom, supposing that the previous want of success has 
depended upon deficiency of skill or care, proceeds to a 
repetition of the dilating process, destined to afford only 
a similar disappointment, or the more serious conse- 
quences already mentioned as not unusual under such 
circumstances. The following case led me to adopt the 
mode of treatment which I am now desirous of recom- 
mending, and will probably prove more impressive if 
allowed to stand alone, than if associated with oth^ 
instances of the operation. I have repeatedly per- 
formed it with perfect success, and never with any 
unpleasant consequences ; so that, instead of dreading, 
as formerly, to meet with the form of stricture in 
question, I now undertake its charge with coiiSdence 
of a satisfactory issue ; and while doing so, reflect with 
much regret upon the suffering that it would have been 
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ID my power to relieve if tlus plan of treatment liad 
occurred to me at an earlier period."* 

Mr. Syme then proceeds to mention a caae of stric- 
ture in which he divided the contracted canal upon s 
grooved stalf, and where the operation was attended 
with the best results; and many other instancesof a like 
nature are recorded. The following is his method of 
performing the operation : — "A grooved director slightly 
curved, and small enough to pass readily through the 
stricture, is next introduced, and confided to one of the 
assistants. The surgeon, sitting or kneeling on one knee, 
now makes an incision in tlie middle line of the peri- 
neimi or penis, wherever the stricture is seated. It 
should be about an inch or an inch and a half in length, 
and extend through the integuments, together with the 
subjacent textures exterior to the urethra. The operator 
then taking the handle of the director in his left, and 
the knife (which should be a small straight bistoury) 
in his right hand, feels with his fore-finger guarding the 
blado for the director, and pushes the point into the 
groove behind, or on the bladder side of the stricture j 
runs the knife forward so as to divide the whole of the 
thickened texture at the contracted part of the canal, 
and withdraws the director. Finally, a No. 7 or 8 
silver catheter is introduced into the bladder, and re- 
tained by a suitable arrangement of tapes, with a plug 
to prevent trouble from the discharge of urine."t 

Mr. Syme thus recommends the operation in that 
form of stricture where there is a strong tendency to 
re-controct after the use of bougies, that which he terms 
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the nBilient stricture. He does not believe in tbe i 
permeability of any Btricture, and considers that an 
instruuietit may be passed with care iii every case ; and 
he has asserted, " that division of a stricture by external 
iuciGioa is sufficient for the complete remedy of the 
disease in its most inveterate and obstinate form."* 

Now, I shall not enter further into the question as 
to the amount of merit which is due to Mr. Syme for 
originality in adopting this practice, but shall leave this 
subject, and inquire how far my own observation has 
led me to tmst in the efficacy of this measure in curing 
stricture. Much angry contention has arisen in refe- 
rence to this plan of treatment : into this it is not mj 
purpose to enter — but having had several opportunities 
of witnesaing this plan of treatment, I shall truthfully 
record the results of these observations, and shall draw 
my conclusions from the cases which will be mentioned. 

I shall speak of these cases under the head of peri- 
neal section, where an instrument can be passed throu^ 
a stricture, as differing from the procedure in caaes 
where the stricture is impassible to an instrumenL It 
will be seen that in the following cases the manipu- 
lative process was not in every instance exactly carried 
out as recommended by Mr. Syme; although the main 
point was attended to — the stricture was divided upon 
an mstruraent previoualy passed through it. 

Several of such cases have fallen under my own indi- 
vidual observation ; and I have been able to watch the 
greater number of them, and notice the results. These 
caaea, however, differed as to their nature, and as to iba 
effects which followed the operationa 
• Op.oit„p. 58. 
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The following is a short abstract of the first case. It 
will, I think, be found to illustrate one or two very 
important points connected with this measure. 

Mr, B , aged fifty, an officer in the navy, came Cw I. 

under my observation in December, 1848, suflering 
most severely from stricture. It appeared that for 
many years be had had this complaint, and that during 
his service abroad he had been a good deal embar- 
rassed by the symptoms. Five years since, whilst 
abroad, he was attacked with periodical rigois, which 
were thought to be aguish. Two years after thie, 
bo bad extravasation of urine, and nearly died, but 
was rescued by the late Mr. Listou, who cut into his 
perineum, and let out a quantity of matter. After this 
be rallied, but the difficulty in passing water continued : 
from time to time catheters were passed by various 
suTgeoua, but without benefit ; their use was attended 
by severe pain, and followed by rigors. When ha 
first came under my observation, his symptoms were 
very severe ; he looked quite an old man, being 
worn down by suffering : he bad rigors every day. 
All instrument of moderate size could be intro- 
duced through the stricture, but dilatation could not 
be carried on, in consequence of the excessive pain, 
the rigors, and the disposition to contraction after 
the instrument was withdrawn. Recourse was had to 
caustic, and then a catheter was pasbcd under chloro- 
form and retained ; hut these measures completely 
failed. It now became a matter of very serious impor- 
tance to do something to effect a remedy, and it was 
proposed that the stricture should bo divided. The 
stricture was mtuated at the bulb ; and on the day of 
q2 
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the operation, as large an instrument could be passed 
into the bladder qb No. 7. The operation was done by 
Mr. Fergusaon, December 11th, the contracted portiiiQ 
of the canal was freely divided, and a large instrument 
waa placed in the bladder and retained there. The 
patient made a rapid recovery : from the day of the 
operation he did not have any ehiveriug attacks He 
left London in a month to join his ship, being able 
to pass a full-sized catheter for himselt 

I had seen this gentleman on more than one occasioa 
since the operation was performed ; and in September, 
1851, three years after it, he came to town to have 
surgical advice, as he found that all his former bad 
symptoms were returning. He placed himself under my 
care, in the absence of Mr. Fergusson; and on examina- 
tion, I found that the urethra had become so contracted 
thatlcouldonlyjuBt passaNo. Sbougie. This produced 
excessive pain. The shivering fits had begun to return, 
and he passed his water with great difficulty. He 
told me that he had continued to pass a catheter 
for himself occasionaUy for the first year after the 
operation, but that be afterwards got tired of doing so, 
and that latterly be had entirely neglected this pre- 
caution. I dilated the urethra for this patient, and 
sent him back to his ship in good condition. 

Mr. B , a mercantile gentleman, aged thirty- 
eight, came under my observation as a patient of Mr. 
FerguEson's in March, 1850, with bad stricture. He 
had suffered severely for fifteen yeara He had been 
under the care of some of the most eminent surgeons 
in London, but had not obtained relief He Buffered 
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terribly from spasms of the urethra. The obstruction 
was situated at the bulb. At this time an instrument of 
considerable size could be passed ; but then its use waa 
followed by intense pain and spasm, so that on the next 
occasion it was only possible to pass a catheter of much 
smaller size. He was in the habit of walking about 
with a catheter tied in his urethra ; but as soon ae he 
had withdrawn it, he experienced great difficulty in 
making water, and it was impossible to pass the same 
instrument again until one of a smaller size had been 
introduced and worn for some time. The patient was 
subject to shivering fits, and was altogether in a very sad 
state. Various attempts were now made to dilate the 
canal ; but there was so much spasm, and such a dispo- 
tion to contraction, that it was useless to go on with the 
employment of catheters : it was proposed that a divi- 
^on of the urethra should be made. 

March 11th. — The patient was placed under chloro- 
form, and a small grooved staff was passed into the 
bladder and retained there ; and a free division was 
made through the contracted part, by running the knife 
from before backwards ; a large catheter was introduced 
and tied in. A very smart attack of hemorrhage oc- 
curred on the evening of the day of operation. After 
this the patient went on well. On the 20th, a No. 8 
catheter was passed ; and a No, 10 was used occasion- 
ally, until the 6th of April, when the patient left town 
with the wound in the perineum all but closed. Soon 
after the 0{>eniDg healed entirely, and be could pass hia 
water in a full stream without any annoyance. 

This gentleman was relieved by the operation for 
only a short time. Before six months, his symptoms 




retunied ; the wound in the perineum re-opened ; and 

after trying further surgical advice, he went to Paris, to 
try to get cured there : but he again returned to England, 
and I afterwards heard that he went to Australia, not 
having gained much benefit from the perineal section. 



B«miirk> on These two caaea are especially interesting, as bearing 

on the merits of this kind of operation. They were 
both instances of that troublesome form of strictnit; 
attended with the disposition to contraction and tha 
general constitutional sympathy referred to by Mr. 
Syme ; and, indeed, I have not seen any caBes in which 
the operation was more justifiable and suitable. An 
hypercritical person might say that the operation faileA 
in both cases, but au impartial observer will see that 
this judgment would not be fair ; for in both cases the 
remedial measure employed was followed by the meet 
marked relief to every symptom ; in fact, tliey were all 
removed. In the first case, a cure was to all appearance 
made, and this hnppy state of things lasted so long at 
the patient took the precaution of passing a bougie now 
and then ; but upon his omitting this, his malady gra- 
dually returned, and his sufferings became similar to 
what obtained before. Nevertheless, a tiraeous recourae 
to dilatation put him right ogaiu, and this gentleman 
remained in capital health for some time, to my know- 
ledge. Still, a most striking fact is shown by tbig case j 
this is, that the external division of a stricture cannot 
be considered or depended upon as au effectual remedy 
by itself, and that, sooner or later, the disease will 
return, unless the precaution is taken to keep up 
occasional dilatation. 
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In the second case, temporary relief, and thftt too of 
a striking character, was experienced after the opera- 
tion ; but as time elapsed the symptonis returned ; and 
the fact of the wound in the perineum re-opening showed 
that the morbid condition had not been removed. Stil], 
I must add, that the habits of this patient were unfa- 
vourable to recovery; for he drank freely, and committed 
other excesses. 

The next case I shall detail is one where there was 
Btricture and fistula. The operation waa performed 
here, and with what results will be presently seen. 

An elderly man, of the name of Abra,m3, was admitted Cua IIL 
into King's College Hospital, under Mr. Ferguason, in 
the autumn of 1851, with stricture and perineal fistula. 
He had only had syraptouiB of stricture for about one 
year. Soon after he felt them, he went to a surgeon, 
who passed a catheter, but used violence : bleeding 
ensaod, and in six weeks' time an abscess formed in 
the perineum. This was opened, but the wound did 
not heal. He then applied to another surgeon, who 
attempted to dilate the urethra fully, and thus cure 
the fistula — but vainly. 

On admission, there waa a lai^e fistulous aperture in 
the perineum — also considerable induration along the 
urethra. A great deal of the urine came away by this 
opening. There was a stricture at the bend of the 
canal : it was very irritable, but it would suffer a No. 7 
catheter to pass through it The urinary organs alto- 
gether were much out of order. The patient was 
obliged to get up many times in the night to pass 
vntter. The urine itself was thick, alkaline, and loaded 



232 



EXTERNAL SECTION OF STRICTURE 



with mucus and pus. The general health was i 
shaken. 

It was determined upon to endeavour to cure the 
fistula by fully dilating the urethra ; and numerous 
attempts were made, but there was not any progress, 
in consequence of the exceeding irritability of the parts : 
consequently, Mr. Fergusson proposed to do Mr. Syme's 
operation. 

October 18th. — Chloroform being administered, the 
patient was placed as for lithotomy; and a grooved staff 
■was passed into the bladder, and held there. An inci- 
sion was then made down upon it through the middle 
line of the perineum, and through the centre of the 
fistula : this incision included the contracted portion 
of the urethra, which was divided from behind for- 
' wards. A large gum-elastic catheter was introduced, 
and tied in. 

22Qd. — Patient doing well No fever ; no irritation. 
Catheter extracted, and another introduced. Wound 
looking well, and healing. 

29th. — This man has had great relief as yet from the 
operation. The catheter has been taken out. The 
wound is contracting, and the water is passed now by 
the urethra in a full stream : it contains much mucus, 
and some buchu is accordingly ordered. 

November 12th. — Since last report, the symptoms of 
disease have gradually returned. The bladder has again 
become very irritable, causing the patient to rise every 
hour or two in the night ; the urine is much loaded, 
and very alkaline. Ordered nitric acid and tinct. 
opium. 

December 5th. — The patient ie in as bad a state as 
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before operation. There is excessive irritability of the 
bladder ; tlie opemng in the perineum remaina, and 
the urine flows through it He is to have the bladder 
washed out with warm water, and to take a mixture 
containing nitric acid and cascarilla. 

From this date the patient continued very ill, suEfer- 
iug at times very severely. He took most of the 
remedies useful in cases of irritable bladder, but only 
with partial relief; and as bis health was giving way 
still further, and the wound in the perineum remained 
open, he left the hospital, in January, in as bad a plight 
aa when he eutered. 



Now, in this instance, it cannot be doubted that the Ron 
perineal section entirely failed in effecting the object 
sought It is true that, for the first week or two, it 
appeared as though the operation would be ultimately 
successful, for the symptoms were relieved to a remark- 
able degree. But tliis amelioration was of short dura- 
tion ; the malady returned with its former violeuco, and 
in the end the patient went away as bad as ever. 

The operation in this instance wa.t done exactly as 
recommended by Mr. Svme ; but I do not think tliat 
this was at all a fair case for testing its value. The 
symptoms under which the patient laboured depended, 
in my opinion, more upon the diseased slate of the 
bladdor than upon the stricturo in the urethra, which 
was by no means a tight one : and whilst the bladder 
is in a diseased condition, it is not reasonable to espect 
that any operative proceeding could remedy a morbid 
state of the urethral canal, or produce closure of a 
urinary fi-slula. 
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The following case was under my observation just 
afler Mr. Sjme's book was published, and it made 
a great impression npon my mind : — 

John Battersball, s^d tbirty, a fine young man, 
came into King's College Hospital, under Mr. Fer- 
gusson, in the early part of 1849, with stricture, &i>m 
which be had been suffering, more or less, for twelve 
years. When admitted, he was suffering from a great 
deal of pain about the region of the bladder and in the 
loina : be also had great pain whenever he passed his 
water. There was a stricture at the bulb : it was not 
tight, but it was very irritable, and a No. 5 catheter 
could be introduced through it Attempts were made 
to dilate the urethra fully, but very great diSiculty waa 
experienced ; for the iutroduction of catheters wafl 
followed by great pain, and no one larger than No. 5 
could be passed. Caustic was tried also ; and an 
instrument was passed under chloroform, and was re- 
tained for some days : but these measures did little 
or no good, and the patient left the hospital. 

In the month of December, he again applied in the 
same condition. ' There waa great irritability of the 
canal, and a disposition in the stricture to contract as 
before : consequently, it was proposed that he should 
undergo the operation of perineal section. On Decem- 
ber 15th, the patient waa placed imder chloroform; a 
grooved staff was passed throvgh the stricture, and 
an incision was made down upon it through the centre 
of the perineum, and the stricture waa divided from 
before backwards, A large gum-elastic catheter was 
passed iuto the bladder. There waa not any difficulty 




in the proceeding, nor was there any unusual amount 
of bleeding. 

In tlie night after the operation there waa aome 
Bmartish bleeding, which, however, was speedily checked. 
For the next five or six daya the patient progressed 
favourably, but at the end of the week an unfavourable 
turn took place. He became feverish and depreased ; 
vomited occasionally. These symptoms gradually got 
worse, and be sank within a fortnight of the ope- 
ration. 

On post-mortem examination, there was not anything 
discovered to account for the death of the patient. The 
stricture had been fairly divided, the incision having 
gone right through the bulb. There was not any 
diaease of the bladder, any extravasation of urine, or 
any appearance of phlebitis ; and the organs of the 
body were healthy. 

Now, in this instance there cannot be any doubt Remariiso: 

II - !■ 1 !• > 'mi 1 IhiXMW. 

that the patient died from the operation. Ihe mode 
of his dying, and the symptoms attending it, were very 
similar to what obtained in the case of the young man 
who died after the old operation of perineal section had 
been porforme<i upon him. There did not appear to be 
any reason why either patient should die ; for in neither 
was there any large quantity of blood lost, and each 
person rallied well &om the immediate effects of the 
operation. 

It might have been supposed, from the symptoms 
coming on a few days after the ojteration in this case, 
that the patient might have hml phlebitis : but there 
wcro not anv evidences of this state after death ; and it 
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will be Been, by anotlier case which I shall presently 
detail, that the evidences of phlebitis are well markeil 
during life, and difficult to be mistaken. We must 
conclude that this poor young man fell a victim entirely 
to the surgeon's knife, that his general system too 
easily sympathized with the local injury, and that the 
disturbance caused by the interference with his urethra 
was too great for him to bear. Why this should be the 
case in one, and not in another, it is difBcult to say. 
The patient was, comparatively, in good bodily health ; 
but certainly, the symptoms his malady presented indi- 
cated that he was a very irritable subject : for his 
urethra was always very irritable, and the dilating pro- 
cess could not be carried beyond a certain extent. It 
was just one of those cases in which the operation 
recommended by Mr. Syme might be expected to suc- 
ceed ; and in all probability, if life had been saved, it 
would have been attended with the same temporary 

bene6t as Mr. B •■, the naval officer, experienced ; for 

although the symptoms were not so severe in this last 
instance, there was the same morbid irritability of the 
urethra and the disposition to contraction as was bo 
well marked in that interesting case. 

Having spoken of phlebitis as a cause of death after 
this operation, I shall detail a case in which a fatal 
result was produced by this accident Although I take 
the particulars from the Laiicet of June 19th, 1352, I 
do not depart from my original plan of relating only 
cases which have fallen under my own observation ; for, 
through the courtesy of Mr. Coulson, I had the oppor- 
tunity of seeing this patient, both on the operating 



table and when ho was labouring under the fatal 
symptomfl. 

" R. S , letat thirty-four, admitted, April 16lb, Ci«T. 

into St. Mary's Ho)>pital. Eight years previously, he 
had been struck with a bar of iron on the perineum, and 
soon after had painful micturition, with diminished 
stream. Stream has gradually diminished in size up 
to present time, and he describes his water as coming 
out tike steam from a boiler. Sometimes he is obliged 
to make water often — at others not. For the last three 
months he has had bougies armed with nitrate of silver 
passed down to the stricture, but no instrument has 
been got into the bladder. 

"April 21st, — Syme's smallest staff was passed into 
the bladder, and the stricture divided on it through the 
perineum. No. 6 silver catheter was then passed Into 
the bladder, and retained. 

" 22nd. — Feels pretty comfortabla Some urine flows 
through the wound, as well as the catheter. In the 
evening the patient had several rigors, with great thirst 
and quick pulse, and pain in the urethra. From this 
date the patient had all the symptoms of purulent 
infection, and died on the 2nd of May." 

On post-mortem examination, pus was found in the 
various organs. Purulent pericarditis to a great extent 
was observed. " The bladder was capacious ; its coats 
were thickened, and its mucous membrane posteriorly 
somewhat congest«d. The prostate exhibited some 
rough depressions on either side ; the veru montanum 
was "prominent. The membranous part of the urethra 
was in a state of induration from long-continued inflam- 



238 



EXTERNAL SECTION OF STRICTURE 



I 



mation. The perineal iucisioD was in the middle of the 
canal, and had divided the bulbous portion of the ure- 
thra, ajid ceased just at the anterior extremity of the 
membranous. The whole tract of the urethra, from the 
prostate to the glans penis, presented an infiamed sod 
congested mucous membrane, under which the sub- 
mucous tissue abounded in small, round, purulent 
deposits, which were scattered plentiiully, like yellow 
seeds, from one end of the canal to the other." 

Here is another instance of death after the operation, 
the immediate cause being that which might obtau) 
after any cutting opemtion ; and it Is not a matter of any 
surprise that phlebitis should occur after a proceedii^ 
where so vascular a tissue as that of the urethra has 
been cut into, and a large surface is left exposed whitdi 
is being continually liable to irritation and inflamma- 
tion from the urine coming in contact with it. Thus, 
it would not be surprising if phlebitis were to occur 
frequently after the perineal sectioa 

Since the introduction of the operation by Mr. Syme. 
there has been so much discussion among various 
members of the profession upon the merits of this pro- 
ceeding, that the question as to whether the operation 
is either justifiable or beneficial is by no means Bettled, 
and it is not easy to come to any correct concluraon 
relative to the real merits of this means of treating 
stricture, because the parties who have discussed it 
have shown too much personal feeling, each one deny- 
ing the statements of the other, and thus almost entirely 
leaving the profession in the dark. This should not be 
BO ; especially as the question is a most important one, as 



affecting the safety and comfort of many individuals 
who Bufier under the moat severe forms of stricture, 
and as the remedial measure itself has heen so strongly 
recommended by a surgeon of great repute. 

It becomes, then, a matter both of necessity and pro- 
priety to endeavour to Bod out the real merits of this 
Bo-ealled perineal section ; and this object will be best 
gained by stating truthfully the results of one's own 
observation, not withholding anything or adding any- 
thing. It ifl my earnest endeavour to do so ; and I 
shall now just enter upon the objections which are 
urged against it. 

Some of those surgeons who have entered into the 
controversy say that it is not necessary to divide a 
stricture through the perineum, if an instrument, how- 
ever small, can be introduced previously. 

In the second place, they maintain that this external Objoctioni 
division of the urethra is not attended with permaiient opemtion. 
good result, that the canal contracts again after a time, 
and that not uufr^queutly the wound made during the 
operation in the ])erineum either remains patent or 
re-opens; and thus the subjects of the operation are 
left in a condition worae than they were in before. 

Their third and most grave objection is, that the 
perineal section is likely to be followed hy/aial results. 
Thus, to sum up the whole of the main objections, the 
operation is deemed vimecessaiy, ine^cient, and daii' 
geroun. 

1 shall at present lay aside the question aa to the 

actual necessity of the measure, and at once proceed 

to the coD^derattoD of its vtUily or cxpcdUncy. 

The first case related— viz., that of Mr. B , the pi-J*?"™* 

' ' inaQiTM into 
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DavaJ officer — bears much upon this point It shows 
that the free division of the Btrictured portion of the 
urethra from the outside, in a case of contractile and 
irritable stricture, may have the most beneficial effect 
In this case, the patient had been living a life of tnosery, 
and had been unable to get even temporary relief by 
dilatation ; hia sufferings were just those described by 
Mr. Syme, and if ever there was an undilatable stricture 
this was one. 

The relief from the operation was speedy and decided ; 
the patient was restored to health, his life was placed 
in safety and comfort His surgeon wisely advised him 
to take the precaution of passing a bougie occasionally. 
Consequently, bo long as he followed this advice^ tlie 
good effect of the measure persisted; but when he 
omitted the casual introduction of bougies, the malady 
returned paulatim et gradatim; and at the expira- 
tion of three years from the operation, the patient was 
in some respects nearly as bad as before. 

This case, then, shows what some of the instances 
in Mr. Syme's work prove, that by this operation a 
patient who has been long and most intensely suffering 
with inveterate stricture may be speedily and entirely 
relieved for a time ; and, indeed, so long as the in- 
dividual takes the precaution to pass a bougie now 
and then, he may consider himself free from disease^ 
On the other hand, this case, which is not at all over- 
drawn, shows that the measure of dividing a stricture 
externally cannot be depended upon as " an effectual" 
cure, as Mr, Syme asserted it to be. 

I have lately seen a gentleman two or three times, 
whose case la much to the point It is that of another 



ON A CONDUCTOR, ETC. 



241 



patient of Mr. Fergusson, who had euflfered for some 
time from stricture, accompaDied by a profuse discharge 
of matter from the urethra. Various methods of treat- 
ment were perseveringly employed for some length of 
time, but the affectiou could not be cured. This 
patient, who hail come from the West Indies, and had 
re-crossed the Atlantic not cured, returned in tlie 
spring of 1 854. Mr. Fergusson then determined to lay 
the urethra freely open. This operation was performed 
in April, a grooved staff being first introduced into the 
bladder. The case was a long time iu hand : the 
wound, which at the termination of two months had 
healod up, broke open again, and the health continued 
much shaken, until he went to the Channel Islands, 
where a great change for the better occurred ; the wound 
in the perineum closed, and in September I passed a 
No. 8 or 9 catheter for him. He was enabled to get 
married, and left this country quit* well. 

In September of the last year, during Mr. Fergusson 'a 
absence, this gentleman called upon me ; and I found 
that the stricture had returned, and that he had been 
under the hands of Mr. Fergusson, who had passed 
instruments on many occasions during the summer. 



I have, however, lately seen a case which proves 
more impressively than the one just quoted, that the 
operation of external section upon a grooved staff is 
not to be depended upon as a cure, and that a return of 
the disease and all its sad symptoms may lie looked for 
even within a brief period. 

There is at present (January, 1857) lying in King's 
College Hospital a man of the name of John Thomp- 
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BOD, ftge<l thirty-fonr, in &a bad a coodition i 
be conc4?ived. His peois is greatly swollen and kjpS' I 
trophied ; his scrotum and permeam axe com 
into an iDdurated niasa, through which the uriBe ■! 
piitt dribble awa; from various openings, and (he T^i^ 
himself is in a very reduced state of health. Ol 
examination by the catheter, a hard and impatetziUt 
stricture is found at the bulb. 

Now, I was present when Mr. Fergusson performed m 
this patient the operation of external section, on Fc^ 
ary Snl, ISoo, for a somewhat similar state of thii^ 
The proceeding was carried out in this very case wili 
remarkable care ; the incision of the strictured part d 
the urethra being effected upon a stnall grooved suS 
previously introduced through the contraction. On 
referring to my notes, I find that the patient <lid 
remarkably well afterwards, and (eft the hospital, si 
the end of April, " in very fair health, but the sinus in 
the perineum not quite healed." On questicnuDg &t 
patient, he assures me that the opening did heal, mj 
remained sound for nine months, when it re-opencd, 
and occasionally discharged matter; that in Aiwuet 
last he caught a severe cold, and that the discharged 
matter very much increased, and notwithstanding the 
efforts of his medical attendant to introduce an iustm- 
ment, he did not succeed ; aud he has gradually become 
woiw, until he has got into the wretched conditioa 
above described, and which the numerous students 
who attend Mr. Fergusson's class will say is not at all 
exaggerated by me. 

However clearly this case alone proves the truth of 
the objection that the operation is not followed by 
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lasting benefit, it ought by no means, in my humble 
judgment, to follow tliat the proceeding should bo 
rejecteJ on that score only : for what mode of treatment 
is there which is sufficient to cw re permanently a real 
organic stricture, and which will not be followed by" 
re-contraction of the once-iliseased part if occasional 
dilatation is not resorted to i The surgeon must not This atont noi 
fall into the error of supposing that external incision, as 
recommended by Mr. Syme, will produce an effectual 
cure, as lie would be led to expect by the perusal of the 
cases which are related in his original book " On Stric- 
ture and Perineal Fistula." 

Even if there was not any actual proof of the fact 
that a return of the stricture would ensue if the pre- 
caution is not taken to pass an instrument occasionally, 
there would be every reason to suppose, from what we 
know, that it would occur ; because, after a wound has 
been made in the substance of the urethral wall, whether 
by a sharp or blunt instrument, a certain amount of 
material is thrown out for the rep^r of the solution 
of continuity, and thus the cahbro of the canal must 
necessarily be encroached upon to a greater or lesser 
extent 

The next objection to the operation as a useful one, PLiiniii 



opening which has been made in the perineum does not 
in some instances close up ; or that, if it does heal, it is 
liable to break open again ; and that thus the patient a 
becomes placed in a worse condition than he was in 
before — especially, too, if be did not have any fistula 
previously. Now, this circumstance did occur ta the 
case of Mr. B , the second related ; and in the case 
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of Abratns, ttie fistulous aperture which was in exist- 
ence hefore the operation would not cloae, even after it 
had been freely opened up ; the relief gained was of 
very short duration, and it may be affirmed that the 
operation did not do any good for tins patient ; but I 
strongly suspect that there was considerable disease of 
the bladder in this case, and that it was not bj any 
means a fair case for testing the operation. 

In order to prove further that fistula may remain open 
after this operation has been performed, I shall detail 
a case which fell under my own observation, and where 
Mr. Syme himself had previously performed the opera- 
tioa On this account alone will it be more interesting. 



1 Hill, aged forty-nino, an unhealthy-looking 
man, came under my obsei-vation in May, 1849, He 
was at that time suffering most severely from stricture 
and its results. There was a large fistulous opening 
in the perineum, through which the urine passed freely; 
there was great irritability of the bladder, and general 
constitutional disturbance. There was a hard, carti- 
laginous stricture at the bulb, through which it was 
only possible after more than one attempt to pass a 
No. 4 silver catheter. He stated that he had suffered 
with stricture for fifteen years, and that he had the 
greatest pain and difficulty in making water. After 
having undergone a great deal of treatment, he presented 
himself in the spring of 18*8 at University College 
Hospital, and was admitted under the care of Mr. 
Syme. This surgeon employed dilatation for B<nne 
weeks j but his urethra was so excessively irritable, 
that he was obliged to desist for a time, and th^k 



re-commencc the treatment. But, tut the plait Jid not 
aucceed, Mr. Syme laid open the urethra through the 
periueum, and sooo after left London, wlien the late 
Mr Morton took charge of the patient, who aftcrwardfi 
discharged himfielf. 

He was able after this to pass a gum-elastic catheter 
for himself; but not long before he came under my 
oliservation, he faile<J in his attempts, and his symptoms 
returned as before — abscess formed in the perineum, 
and this terminated in fistula. 

June 23rd. — The perineal section was performed 
upon this man, and the stricture, which was of a carti- 
laginous hardness, was divided fully, and an elastic 
catheter was retained in the bladder. This patient was 
relieved by the operation for a few days ; but a change 
took place for the worse : tht- bladder and urethra 
became very irritable ; the catheter could not be kept 
in, because its cavity became blocked up by mucus 
and pus; the man got weaker, and gradually sunk 
on July 1 1 th, eightt-en days after the operation. 

On a post-mortem examination, the main feature 
observable was chronic inilammatioD of the mucous 
membraue of the bladder : there was a great deal of 
pus in its cavity. 

In this case also it is very probable that chronic Renvuii i 
disease of the bladder bad existed for some time, in 
consequenct; of the long persistence of a very severe 
stricture ; and, most likely, the iiou-success of either 
operation was due to this circumstance. I shall not 
dwell furtlier upon this point, but I may as well state 
that there ia good reason to Iwlievo that in other eusus 
where this operation has been done, the openings in 
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the perinbum have not closed, or have recurred aft«f 
having been healed. To those who are curious on 
this subject, I would refer to the work of Mr. Lizais 
on Stricture, published in 1851. 

It behoves me to inquire into the truth of the objec- 
tion, that it may be attended nith fatal results. Indeed, 
by the relation of three cases, I have already sliown 
that this serious objection to the operation of perine^ 
section is a valid one. 
•■^ In neither of these cases was death caused hj any 
lid error in the operative proceedings ; and in the first there 
appeared to be no cause whatever for the dissolution of 
the paticut beyond the mere shock which was produced 
by the operation, as there was no great difficulty in the 
proceeding itself. There was no sign during life of any 
infiammation within the pelvis, and after death there 
was not any satisfactory solution of the matter. Death, 
in fact, seemed due to the injury which the surgeon 
had inflicted hy his kuife : the aystem was .too irritable 
for the tolerance of such interference. It will be 
observed that the circumstances attending this young 
man's death were very similar to those which were 
observable in the instance before related, where a 
healthy man died a few days after the old operation 
had been performed, tlie symptoms in each being those 
of shock and irritation, but not of inflammation. It ia 
not however, a matter of surprise that a patient should 
die from the mere shock of the operation for opening 
the urethra in the perineum, when we take into consi- 
deration the intense amount of irritation which is pro- 
duced by the attempted introduction of a catheter into 
the bladder in some cases, and when we bear in mind 
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that deatli baa actually occurred from this mild ope- 
ratioD. 

Id the aeeond fatal case, alao in a man apparently 
healthy (excepting his stricture), death was produced 
by a cause which may to a certain extent be deemed 
accidental : but still, at the same time, the phlebitis had 
arisen directly througli the injury which had been 
inflicted by the knife of the surgeon. It is not sur- 
prising that phlebitis should occur more particularly 
after this operation ; for the part cut into is excessively 
vascular, and there are numerous veins about the neck 
of the bladder. I bolicTo that the same cause of death 
obtained in a case operated upon by one of the sui^eonB 
to Guy's Hospital. And in the case of the man Andrew 
Cree, who was operated upon by the late Dr. Mackenzie, 
of Edinburgh, on December Slst, 1850, death took 
place on the eighth day; and on post-mortem examina- 
tion, " phlebitis and purulent deposit in the chest" was 
discovered, although there was no inflammation of the 
veins about the bladder. 



I come now to a matter of very great importance in Hemorrhage, 
connexion with the dangers of this opomtion — viz., 
lievuni-hage. There has been much angry, and appa- 
rently useless, discussion upon this point, as the oppo- 
nents of this procedure have stated, not without grounds, 
that hemorrhage to an alarming aud even fatal extent 
may follow it ; and some assert that it is impossible to 
divide the spongy portion or bulb of the urethra without 
producmg considerable bleeding. A mere look at the 
bulbous portion of an injected urethra will satisfy the 
mind of the most sceptical that it is impossible to cut 



248 



EXTERNAL SECTION OF STEICTURE 



: optMHP 



through the bulb without producing more or li 
ing ; but I believe that the degree of heraorri 
depend much upon the nature of the stricture 
upon. It seems, d pi^lori, somewhat remarkable that 
it has never occurred to me to witness any uncom- 
fortable amount of bleeding during or after the open- 
tion of cutting down upon the point of the catheter, and 
I must have witnessed nearly twenty cases ia which 
it was done ; whikt, on the contrary, I have known 
hemorrhage take place to an alarming and great extent 
on more than one occasion after Mr. Synie's operatjon. 
I think it may be accounted for in this way : — In most 
of the cases where the old operation was elfected, the 
disease was of very long standing : the urethra had 
become converted into a hard and callous cord, as it 
were ; the parts around the canal were in a great state 
of disease, the tissues being infiltrated, thickened, and 
indurated. In this change of texture the blood-vessels 
themselves must have participated : many of them, and 
especially the larger ones, had probably become parttall; 
blocked up, and thus, when divided, they did not pour 
out much blood. And moreover, I have noticed, when 
the incisions are made through the indurated tissues 
of the perineum, that at first the divided vessels bleed 
freely, but that they in a abort time cease throwing 
out blood. 

But, on the other hand, in cases where the operation 
last spoken of was performed, it haa generally been in 
cases where there has merely been an initable and con- 
tractile stricture, and not any complication of disease 
around the urethra : consequently, the vessels have been 
less changed, and when cut poured out mucli more blood. 



This explanation may uot be a correct oue : stiJl, I offer 
it to account for that which, according to my obser- 
vatioD, actually has occurreJ, and which circumstauce 
may appear to some to be very difficult of solution. 

In support of this, I must state that hemorrhage 
has occurred to a greater or less extent in more than 
one case in which the new operation of perineal section 
was performed : but I shall content myself with detail- 
ing a case which will convince the most ardent advocate 
of this operation that hemorrhage is a thing of for- 
midable reality. 

Late in the evening of November 6th, 1851, I was Cue VII. 
hastily summoned to a gentleman, aged twenty-five, 
living in London. On getting to his Itedside, I found 
him apparently at the point of death. His face was 
pale as the sheet which covered him ; he was tossing 
about from one side of the bed to the other, and he was 
continually sighing: his pulse was 140, and thread- 
like. On examination, I discovered that he hod lost 
an enormous quantity of blood from the urethra, and 
that bleeding was still going on to an alarming extent 
into the bladder, as was shown by the large quantities 
of clotted blood which came away by a wound in 
the perineum. I ascertained that this gentleman, 
who when in health was a fine, hearty fellow, hod 
suffered for some years with stricture, — that latterly 
it had become very irritable, and difficult to treat 
His surgeon was enabled to pass a No. 7 catlieter, 
but uot being able to make much prepress by dilata- 
tion, he proposed to his patient that bo should submit 
to Mr. Syme'a operation : consoquoutly, this proceeding 
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waa adopted on the 23rd of October, exactly one fort- 
night before I vas called to liim. On the 28th, some 
bleeding took place from the wouud, and it was found 
necessary to introduce a catheter, which apjiareuU; 
checked the hemorrhage. However, on November 
3rd it appeared again externally, and continued, more 
or less unabated, until the morning of the 6th, when it 
increased in violence, could not be checked, and brought 
the patient into the dangerous state in which I found 
him. 

When I first saw this patient, I thought that ho 
could not outlive the night : however, I did not leave 
him. He bad taken such immense quantities of brandy, 
that he was almost rtiipified: I continued giving him 
email quantities during the night Towards morning, 
matters became more alarming : the jactitation and 
sighing became much more frequent; the stomach 
refused to retain even a morsel of ice. Bleeding from 
the wound waa still going on ; large clots every now 
and then came away. In this state of things, I intro- 
duced a large lithotomy-tube through the wound in 
the perineum into the bladder, and retained it. I at 
the same time threw up the rectum small quantities of 
brandy and beef-tea, and repeated the injection : fottD- 
nately, the fluid was retaiucd The patient in a few 
hours began to rally. The bleeding was partially 
checked by the tube, which was kept in for some 
hours. During the following day, the patient remuned 
in a very precarious condition ; but the stimulatii^ 
injections were continued ; and although a great de«l 
of clotted blood came away with the urine, showing 
that the bleeding was still going on, he gradually 



rallied. The stomiicb woe able to retain a little brandy, 
imd by the next day he rallied well. The urine became 
less bloody. He was enabled to take some light niitri- 
itieut, and at the end of a few daya thia gentlemaD 
was got out of the most dangerous state I ever saw 
a man recover from. It is my decided impression that 
if the stimulating injections bad not been given him, 
he would never have rallied ; for the stomach would not 
retfua anything : indeed, so extreme was the case, that 
a proposal was made to resort to trmiefusion of Hood. 

I have not seen death actually occur from hemor- 
rhage after this operation, but I think that the con- 
dition which this patient was in was next to it: and if 
this does not convince those who have denied that 
fearful hemorrhage may occur after cutting through Prohabiiiiy ot 
the bulbous portion of the urethra, I know not what 
wilt I am aware that some do not impute much 
danger to cutting the bulb, even in the operation for 
stone ; but I am persuaded this is a mistake, and 
another case of almost fatal bleeding from this part 
impressed me with this. 

On the 19th of March, 1851, I performed lithotomy 
on a boy aged seven, and in doing so out through 
the bulb; but there waa not much bleeding during 
or immediately after the operation. However, on the 
fourtii day, a large mass of coagulated blood came 
away by the wound ; and on the twelfth day ho became 
very poJe and depressed, and a second bleeding occurred 
to such aa extent that the little patient very nearly 
died. 

It is tme that in lithotomy, where the iDci^on ib 
mode in the lateral portion, there ia more danger of 
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wounding the artery of the bulb where its calibre is 
larger tbaii when an incisioa is made quite in the middle 
line, aa in the operation for stricture. Still, the occur- 
rence of this serious bleeding after wounding the bulb 
in cutting for stone bears somewhat upon the question 
of its liability to occur from perineal section. At aaj 
rate, the surgeon who chooses to perform this operation 
must look upon hemorrhage as one of the dangers 
which he and his patient may have to encounter: 
unless he does so, be may be most bitterly deceived. 

Bamarki on After havii^ fairly considered all the circumstanctf 

ilio operation, connected with this procedure, and having had re- 
peated opportunities of watching cases where it bu 
been adopted, it is impossible for me to come to 
any other conclusion than this: viz., that the opera- 
tion does not always what its promoter so atrenuously 
affirmed — " accomplish quickly, safely, and surely, 
what has resisted all the prolonged, complicated, and 
hazardous procedures which ingenuity has devised or 
patience endured."* Of course, I merely speak in 
reference to my own observation of the results of thia 
operation : probably others can speak with much greater 
confidence of it. The cases detailed in this chapter 
show that the objections adduced by some are not 
without foundation; but, at the same time, it would be 
unfair to deny that it may be attended with most excel- 
lent results. Tlie first ease detailed at length, and the 
cases recorded by Mr. Syme and others, show this. Some 
surgeons may admit this, and yet say. What neceeaUy 
' Sjme, op. cit., [1. 10. 
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WM there for cuttinc, when an ioBtrument coulJ be Inqnirj h to 

th« nereesity 

introduced i I for one do not conader that this neces- of Dporation. 
fiity often exists : still, an unprejudiced surgeon, who 
has haA opportunity of seeing this disease, must admit 
that cases are now and then to be met with where dila- 
tation cannot be carried on when aasialetl by the meet 
judicious application of other remedial measures, and 
where, from constitutional sympathy, the patients are 
reduced to the extreme of misery, and are consequently 
willing to undergo anything which may bring rt^lief. 
In such this operation may be justifiable and proper. 
The greatest temporary relief has been given ; and there 
is reason to believe that if those who undergo it take 
care to keep the urethra open by passing a bougie 
every now and then, they may be comfortable for life. 
There are some cases, moreover, to be met with, although 
rarely, where the effects of long-standing stricture seem 
to be entirely beyond the influence of ordinary treat- 
ment, and where the operation of laying the urethra 
freely open in the median Une is a perfectly justifiable 
remedy, although that canal may be permeable. I 
more especially allude to instances where, from the 
effect of long-standing stricture, the perineum and 
scrotum have become riddled by numerous fistula.', 
where it is possible to pass a large catheter, and yet 
no treatment seems to be of any service. If proper 
attempts have been continued for a length of time in 
vain, it is justifiable to mako a free opening into the 
urethra, either cutting through the etrictured portion, or 
penetrating the membranous port, if there is not much 
appearance of stricture. 



Wliilst I was paying a Bhort visit to Brighton a few 
weeks ago, my friend Mr, Alfred Field asked me to 
see a very troublesome case of tliis nature, which had 
resisted his most careful attempts to bring about an 
effectual remedy. The patient, who was about sixty 
years old, had laboured under stricture for forty years, 
and Mr. Field had been treating him for sis months, at 
the end of which period the urethra had become so 
much dilated that a No. 12 catheter could be passed ; 
but the perineum and buttocks were riddled with no 
less than fourteen fistulous openings. There was intense 
irritabiUty of the urethra, bladder, &c., so that the poor 
patient was constantly kept in a state of misery : more- 
over, he was troubled with a further annoyance in the 
form of a large quantity of small lithic acid calculi which 
were discharged from day to day. Although, when I 
aaw him, Mr. Field was able to pass a large catheter 
into the bladder, there had not been any disposition in 
the fistulae to close. To try and effect this, Mr. Field 
}iad been passing a full-sized catheter every day for 
some time, and it now became a question as to what 
should be done, I suggested, that if further persistence 
in the same plan of treatment did not improve the con- 
dition of the patient, it would be perfectly justifiable to 
open the urethra, bo as to divert the urine from the 
course it now took, 

A fortnight afterwards, Mr. Field, finding that the 
patient's sufferings were much increased, opened the 
urethra, and placed a canula in the wound. In a little 
time, he states, " the relief which at once resulted from 
this proceeding was most delightful to witness, At the 
present time (three weeks after the operation), he ip' 



comparatively well ; the smiises are closing. His appear- 
ance is much improved : he expresees the deepest 
gratitude to you for your excellent aiiggeation." In 
another part of tliia communication, Mr. Field states 
that one " sinus must have communicated with the 
rectum before the operation, as the catheter on several 
occasions was hlocked up with faxes." 

It must be l>ome in mind that this operation was not, 
strictly speaking, so far as I can leant, the proceeding 
we have just been considering ; for the membranous 
portion of the canal was opened, as I should suppose, 
behind the locality of the pre-existing stricture. Never- 
theless, it was a modiiication of that measure, and may 
witli propriety be related here. 

It certainly is much to be wished that the future 
history of the cases published by Mr. Syme and others 
could be traced and made known. Uowovor, as in 
other matters of importance, time will assist in proving 
the utility and expediency of this measure ; and it will 
in all probability be found that it a not so safe and 
beneficial as its admirers would have us believe, nor so 
entirely dangerous and useless as its violent opponents 
would deem it to be. 

There cannot, however, Iw a doubt that this operation Sbouu not u 
of perineal section, if employed at oil, should only be etii u a lut 
adopted in those cases where every other remedy has 
failed ; for it is a very serious matter to hazard the life 
of a jmtient who is in other respects in good health, 
and the more especially when it is found that an 
instrument, however small it may be, can be passed 
through a stricture. That surgeon cannot bo suffi- 
ciently blamed, who would rashly adopt such a pro- 
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cedure when he knows that it has been attended with 
fatal and most serious results. It would be far better 
to trust to a patieut eitiployment of the dilating instni- 
ment — and should this fail, of caustic — ^than to cxpoee 
a comparatively healthy man, ejqweting no danger, to 
such hazard as obtained in the instance of the patient 
who BO nearly lost his life from hemorrhage. At all 
events, the surgeon is only justified in resorting to this 
operation when the case is otherwise intractable, and 
after he has fairly placed before his patient the liability 
he must subruit to of exposing his life, or at least has 
stated to him that tfae operation is not without some 
danger. At the same time, he may hold out a prospect 
of effecting most material relief — relief, too, which will 
be permanent, if he will only take the precaution of 
resorting occasionally to the use of the bougie duiing 
his lifetima 

It may be objected by some, perhaps, that the 
conclusionR I have arrived at are not of much value, 
insomuch as there is no evidence that I have myself 
tried this operation. I willingly admit that I have not 
subjected any patient of mine to this proceeding. It 
has fallen to ray lot to have under my care cases which 
answer the description of those related by Mr. Syme, 
and which have been operated upon by him and by other 
surgeons ; but it has appeared to me to be unneceBSajry 
to subject a patient to an operation which may destroy 
life, unless a very pressing emergency exista ; and this, 
in my opinion, does not obtain — except under rare cir- 
cumstances — so long as an instrument can l>e parsed 
through the stricture. 

The cases which have been detailed in this chapter 
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were most carefully watched by me, and some of them 
were during a period of the treatment under ray own 
personal care. Several other such cases, showing both 
the beneficial and fatal effects of this operation, could be 
related ; but I shall content myself with what I have 
already stated. It has been my endeavour to inves- 
tigate this subject without any prejudice, and I trust 
I have given evidence of this frame of mind,* 



• It i« necessary for mo lo slalc that Ihe staff, or conductor, 
which Mr, Sjme uses in the operatiou of eitemal section, differs 
from that wbidi was at first recommended. The staff now used is 
larger in the stem, or straight portion, than in the curved part, 
which is gnwvcd, and which alone is passed through the stricture 
as B guide for the knife. The object, I suppose, of using a staff of 
this coustruction ts to limit the incision to the contracted part. 

A much more ingenious and useful modiQcatiou of tlio condnctor 
is that called the cutheler-staff, devised bj Mr. Maltlicws, the 
surgical instrument maker, of Portugal-street, and used first by 
Mr. Fei^usBon. The upper three-fourths of the instrument is ■ 
hollow staff or catheter ; the lower curved part is Brooved. Dj 
cmplojiug this, the surgeon is certain that he has reached the 
bladder, and need uot exohaugo it for another inatnuneut to be 
osed aa a conductor. 
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CHAPTER XL 

TREATMENT OF SPASMODIC STRICTURE AND BETENTION 

OF URINE. 

In this work, it has been my principal object to bring 
under notice those points connected with stricture 
of the urethra which have been so much open to 
discussion, and upon which some light may still be 
thrown by a careful observation and collection of £Eu:tB. 
Thus it is that I have devoted so large a portion to 
certain methods of treating the disease in its organic 
form. But the work would be much more incom- 
plete than it Lb, were I not to devote a few pages 
TitMimentof to the consideration of the treatment of that variety 
M^riXre! termed apasTnodic stridurey and of that condition 

or accident which arises chiefly, in my opinion, 
from it 

Reference iias already been made, in an earlier 
part of this work, to the treatment which should be 
adopted in certain conditions which, as it were, acci- 
dentally obtain, and, forming a prominent feature, 
reduce the affection for a time to what may be termed 
a spasmodic stricture. I allude to the temporary 
irritability and spasm which are sometimes produced 
by various causes during the time that a case of or- 
ganic stricture is being treated. In speaking now of 
spasmodic stricture and its treatment, I mean strictly 
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to allude to that condition where tho chief element 
IB reteTiiion of urine. 

WbcD the Burgeon is called to treat a case of spas- Tno oi>jacta 
modic etricture, he has iiL-o objects in view. The first liew. 
ia to relieve that which is the most proraineut symptom — 
viz., retention of urine ; and the second is to prevent 
the recurrence of tlie spasm. There is some differenoa 
of opinion as to wliat measures should be used in a case 
of true Bpafimodic stricture, although all surgeons are 
agreed that the first thing to be done is to get rid of the 
retention, which is the main symptom and embarrass- 
ment. The bladder must be emptied in some way or 
otlier, and the question is, which is the best mctliod to 
adopt — to pass an instrument at once into the bladder } 
or to trust to certain medicines, locally and generally 
apphed t 

If the attack has been brought on by some accidental Cmrul 

. , , . „ e»(lwtori«ni. 

cause, without the co-existence of a permanent stricture 

the best plan to adopt, perhaps, is at once to take a 

silver catheter of moderate size, well warm and oil it, 

and with the utTtwat gentlenfaa pass it along the urethra 

until it becomes ob6tructe<l at tliat point where the 

spasm exists. It should then Ijc gently pressed agaiust 

the obstruction for a few moments ; and in most cases, 

if previous trials have not been made, and iqjuty has 

not been done to the urethra, tho instrument will glide 

into the bladder, and the patient will be relieved at 

once. 

Success will depend, in a great measure, upon the 

kind and sLse of the instrument which is employe<l. In 

many cosm of retention, the surgeon will not be ablv to 

get any information from the patient, eithex in conse- 

s2 
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quence of intoxication or Bome other cause, regarding 
tlie previous condition of his urinary organs ; and it will 
then be best to use a silver catheter as large as a Na 6 
or 7; for this will be readily introduced in some caoci 
where it ia not possible to pass one either smaller or 
larger. It has not unfrequently happened to me to be 
called to cases where another surgeon haa attempted to 
pass a gum-elastic catheter, or a small silver one, and 
has fdled in getting into the bladder, and yet I have 
succeeded at once in introducing a No. 6 or 7 silver 
catheter with ease. One other important lesson I have 
learned by experience ; and this \s, not to be content, 
when called a second time to the case, with taking the 
same aised instrument which haa been passed, perhaps 
only the day before. Some little time ago, I was 
called, late at night, by a medical friend, to a case 
of retention where I was able to pass a No. tt silver 
catheter. Next morning it was necessary to use an 
instrument, and, to my great mortification, I could 
not introduce the same which I had passed with ease 
the night before. Most fortunately, my friend had 
a small elastic catheter with him, and I succeeded with 
this. It may be readily conceived that I lost some 
credit, both with the patient and practitioner, until 
I had had two or three further opportunities of pasrang 
the catheter — fortunately without difficulty. 

Should, however, the case be one in which the spasm 
has been added to an organic stricture from some cause 
of irritation, it will be better not to attempt the introduc- 
tion of an instrument at once into the bladder ; for in all 
probability it will be obstinately obstructed, and if liu-Uier 
efforts are made — perhaps with some amount of force — 
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the irritation will be increased, and the urethra evea 
may be injured, and matters be made woree. The plan 
in Buch a case, which will bo found most effectual, and 
wliich is mentioned by some authors, is to get a wax 
bougie of small or moderate size, pass it gently along Bongie p««scd 



Gentle pressure should be ma<]e agaiust the face of the 
stricture for half a minute or a minute. By this time 
the patient perhaps feels an increased desire to pass 
water -. the bougie is then to be withdrawn somewhat 
suddenly, and in some cases the urine will flow. If it be 
possible, it is well to insert the point of the bougie 
within the stricture itself, and to allow it to remaiu 
in contact with it for a few moments. 

Mr. C applied to me, December 27th, 18+8. Cue I. 

He had a stricture at the orifice of the urethra, and 
also one at the bulb. I had a few days previously 
divided that at the meatus, and had passed a bougie 
daily, so that I was enabled to introduce a No. 4. On 
this day I hod merely passed the bougie through the 
meatus. A few hours after be left me, ho returned, 
suffering from severe retention. I immediately took 
a small wax bougie, passed it gently down as far as the 
second stricture, then inserted its point into the con- 
traction, and left it there for a minute. On with- 
drawing it, the spasm gave way, and the patient passed 
his water. 

This plan of treating spasraodic stricture and reten- 
tion is more especially applicable if we are summoned 
to a patient who has permanent stricture, and where 
forcible attempts have been made to get a catheter 
into the bladder, so that a great deal of irritation 




has been excited, and lileeding has been produced. H 
further attempts are made, it will in all pFol>abUitj 
happen that the epaan will be rendered more obeti- 
nate. 

General M , aged sixty, had suffered for eotoe 

time with stricture. Waa brought to me, in the middla 
of the night, by a practitioner, September 20th, 1851. 
On coming down into my consulting-room, I found 
a table covered with a towel, and on it were arranged 
several catheters of various shapes aud sizes : some of 
them were covered with blood The patient hinuelf 
was in the room, suffering with complete rebention 
of urine. On inquiry, I ascertained from the prac- 
titioner that he had endeavoured to pass various in- 
struments into the bladder, but had not succeeded 
in reUeving tlie retention. He had organic stricture^ 
for which he had consulted him before. I thought tliat 
it would not be advisable to make any further fordbte 
attempt to overcome the stricture, and therefore took 
a gum-elaatio catheter, passed it gently down the ure- 
thra until it came to the obstruction at the bulb. I 
pressed its point gently against it for a minute, and 
then withdrew it The General immediately had the 
inclination to make water, and on making the endeavour, 
completely emptied his bladder. 

Sometimes retention of urine comes on in consequenoe 
of hemorrhage into the bladder, produced by the simple 
operation of catheterism. An interesting case of this 
description fell to my care. 

Mr. S , i^ed twenty-one, called upon me, about 

four o'clock in the afternoon, for the piu'pose of haying 
a catheter introduced, as he had organic stricture, and 
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was going for an autumnal tour. I passed a No. 8 
catheter into the bladder. There was coDBideralile 
rdsistance to the instrumeut ; but the patient did not 
suffer much pain, and he went away. 

On hia journey towards the railway-station, three 
hours after, he felt a desire to pass water, and was 
much alarmed at finding nothing come away but a 
little blood. The irritation increased, and complete 
retention of urine occurred. He came to my residence, 
but I was from home; and he accordingly sought the 
advice of another gentleman, who passed a catheter 
down the urethra, but without giving any relief; and 
the patient was told that there was not anything in the 
bladder, and was ordered to take a sedative draught to 
allay the irritation. 

This gentleman again sought me, late at night, and 
found me at home. Ho was suffering most acutely; 
and, on examination, I saw that hie bladder was greatly 
distended. I at once passed a catheter, without trouble, 
into his bladder, and drew off an immense quantity of 
urine and blood. 

On the following morning I was in hopes to find him 
able to pass his water, but the retention persisted, and 
again it was needful to paaa a catheter, when a large 
(juoutity of bloody urine was drawn off. As it was evi- 
dent that the hemorrhage was still going on, and tliat 
it must have been caused by some slight injury to the 
back part of the urethra, I tied the catheter in, and left 
it until evening, when the urine was drawn ofif lean 
bloody, and the instrument was retained in the bladder. 
The patient suffered a great deal of irritation, and the 
instrument was forced out dunng tbo night However, 
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it had had the desired effect; for, on my visitiag liim in 
the morning, he attempted to make water, and in doingf 
so e:ipelled iirst some long clots of blood moulded to 
the shape of the urethra, and then his nrioe in a pretty 
fair stream. From this time the retention ceased, hut 
the patient was much blanched by the bleeding. Since 
this attack, I have passed the catheter for this patiest 
several times, and have had much more difficolty than 
I experienced on tliat occasion ; but he has never hail 
retention of urino from the occurrence of heraorThag& 

I suppose some slight laceration must have taken 
place in my attempt to pass the catheter, and thus have 
caused the bleeding ; that the blood coagulated in the 
back part of the urethra, and thus mechanicallj closed 
the canal. It is a curious case, and I have never eeea 
one like it ; it is more like what one sees not tinfre- 
quently after lithotomy, when the blood has flowed into 
the bladder and coagulated. 

Retention of urine will be occasioned by stone in 
the urethra sticking behind a stricture, tbus irritating 
the canal and producing spasm, or assisting to close 
completely the already contracted urelhra ; or a calculus 
may produce retention when there is not any stricture^ 
merely from the mechanical effect. 

Two instances of retention of urine from this cause 
happened to fall under my notice within a few weeks of 
one another. The first case is much to the point 

I was hastily summoned, iu the evening of July StJi, 
1854, to see an elderly gentleman who was under the 
care of Mr. Fergussou. I found the patient in a state 
of collapse and remarkably urgent suffering from reten- 
tion of urine. His bladder was enormously distended. 
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It appeared that, three days previously, he had visited 
Mr. Fergusson, who had passed a catheter into his 
bladder. On the following day there was an exposure 
to cold, and subsequent difficulty of micturition. This 
increased ; and for near forty-eight houra before I was 
summoned, the patient had been suSering most acutely, 
and an abscess had burst in the perineum. 

On attempting to relieve this patient, I found a 
contraction at the meatus, a second about four inches 
beyond, and the point of the instrument was stopped at 
the bulb. I used a No. 4 silver catheter with an ordi- 
nary curve ; and during the necessary and somewhat 
prolonged manipulations, I experienced a sensation 
wliich I never before felt while using instruments: it 
was a grating sensation, as though the corpus spoo- 
gtosum had been infiltrated and hardened. Finding 
thus that there was something peculiar, and that I 
could not relieve the patient, I took a No. 7 silver 
catheter with a larger curve, and was enabled to get 
through the strictures into the bladder. 

Two days subsequently, Mr. Fergusson saw the patient, 
and detected and removed from the urethra four small 
calculi, the existence of which had not been suspected 
before. These must have escaped from the bladder, aud 
becoming arrested at the strictured portion of the canal, 
had assisted in bringing about retention of urine. 

Reference has been made in an earlier part of this 
work to the connexion between aSections of the rectum 
and retention of uriue, as cause and effect It is highly 
important to bear in mind this fact ; otherwise we may 
be at a loss for the right cause, and may thus put in 
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forco an incorrect practice. A etriking instance of this 
nature occurred to me on the evening of the Ist of this 
March. An aged gentleman came to my house, from 
one of the suburbs, in great distress from retention. 
Whilst getting ready to relieve him, I ascertained, by 
putting some questions, that he had never bad gonorrhtaa 
or stricture, and had never had a catheter passed. These 
facts were pretty conclusive that there was no organic 
narrowing of the canal ; so I took a No. 7 catheter tar 
the purpose of reHeving the bladder, and just before I 
had commenced its introduction the patient complained 
of something behind ; and, on examination, I found a 
prolapsus of the rectum. I at once informed him that 
this was the cause of the retention, and the eaay intro- 
duction of the catheter proved that there was no oiganic 
narrowing of the canai 

In such a case, it is necessary to adopt measures for 
preventing a recurrence of the prolapsus ; otherwise the 
patient will be liable to an attack of retention at any 
time. 

There are many caaes in which spasmodic etrictare 
is marked by a tendency to irritahihty and discom- 
fort, rather than by absolute retention of urine. In Buch 
cases, it is very necessary to look after and ascertain the 
cause of the phenomena Indulgence in wine of a bad 
quality, exposure to cold, or some mental influence, will 
be found to cause irregular spasmodic action of the 
urethra. And the indications for treatment are, the , 
correction of the state of the stomach and bom 
production of diaphoresis, and the withdrawal 4 
turbing mental influences. The introduction of 1 

i 
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meDts iQ most of such cases will do more barm than 
good. 

It cannot be too much insisted npon, that it is highly 
necessary to adopt proper hygienic and medical treat- 
ment in all cases of spasmodic stricture, both for the 
purpose of relieving and preventing spasm and re- 



It is important to guard against being deceived by 
the escape of urine which occurs in some of the worst 
cases of retention, and which might lead one to snppose 
that the bladder was empty, whilst in reality it is dis- 
tended to the utmost ; for, without due examination, 
Burgeon, patient, and attendants may be greatly misled. 
And this will especially obtain in certain instances 
where the patient, under such circumstances, does not 
suffer any pain. A remarkable illustration of this 
immunity from suffering waa seen some time since in 
King's College Hospital, 

The patient, aged forty, was admitted, April 29th, with Case T, 
stricture, but did not complain of any particnlar pain ; 
BO that nothing was done until the visit of the surgeon 
of the day (Mr. Fergusson), on May 1st, The man was 
even then not complaining ; but, on examination, he 
stated that his urine was dribhling away continually ; and 
in proof of this ho exhibited his shirt, which was found 
completely saturated : and the abdomen was found 
greatly swollen by a tumour, which was surmised to bo 
tended bladder — although it was considered to be 
lal thing for so young a man to be suffering so 
I with a bladder distended to such a degree. 
^-the point, however, Mr. FerguHsou took 
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a No. 3 silver catheter, anJ with great difficulty intro- 
duced it through a tight stricture, and drew o£f an 
immense quantity of water. 

In September last, I was sent for, by a neighbouring 
practitioner, to relieve the bladder of a patient (a young 
man) who was suffering from phthisis, and had old 
stricture. Retention of urine had existed the day before, 
and my friend had endeavoured to relieve the patient 
with a gum-elastic catheter, but, by all accounts, with- 
out success. On getting to the patient's bedside and 
making an examination, I found that a large quantity 
of urine had been passing away from the patient; but, 
from the history of the case, and from the appearance 
of the abdomen, I had no doubt that the bladder was 
distended, and expressed a wish to introduce a catheter. 
At this the patient's wife expressed astonishment, as he 
had, she informed me, made plenty of water. However, 
I persuaded them to allow me to introduce a silver 
catheter ; and, to their great surprise, I drew oflf a large 
quantity of water. 

But it will happen that the surgeon is called to a case 
where the patient has been suffering for hours from 
inveterate retention. Perhaps numerous attempts have 
been made to introduce a catheter, with the effect 
only of putting the patient to increased pain ; pro- 
ducing bleeding, and probably lacerating the urethra. 
The plan just recommended is tried, hut it does not 
succeed, and a fair attempt is made to pass a catheter. 
The retention of urine is the most prominent feature 
of such a case, and in all probabitity there is present 
an organic stricture of the urethra: the retention is 
not caused by the strictiure becoming actually imper- 




meable, but it is rendered bo for a time b; the super- 
vGutioD of Bpasm. 

It is better to lay aside all instruments. The patient W»rm bath, 
should at once be placed in a warm bath, if possible, 
and whilst in it, he should take a drachm of laudanum, Opium, 
or a grain of morphia. In numerous instances these 
measures will succeed. If, however, the one dase of 
laudanum should fail in its effects, another shotdd be 
given ; for it must he borne in mind, that as the indi- 
vidual is suffering intense agony, he will be able to bear 
a great deal of the narcotic. 

If the Bpasm should not yield after a fiur trial of lojKUng sold 
. ..... wftlor np tba 

these remedial meafiures, it will be well to inject mto redum. 

the rectum a pint of very cold water, containing a 

drachm of laudanum. The influence of the cold water 

will sometimes be favourably exerted, especially if the 

warm bath has been tried previously and has failed. 

If these measures do not succeed, the surgeon may injoeUngvun) 
endeavour to overcome the spasm by forcibly injecting ^thi^ " 
up the urethra one or two syringefuls of warm water. 
This has been known to succeed when everything eke 
has failed. 

There is one other remedial measure in our pos- 
session which must always be tried in obstinate reten- 
tion of unne before any operation is resorted to — viz., 
chloroform. And here it is proper for me to make a few CbtoroTom. 
remarks regarding its effects on the urethra in snch 
instances. We are well aware of the relaxing effects of 
this agent on all the muscular tissues of the body, and 
it is therefore not surprising that its administration has 
been attended with most marked and beneficial results 
in cases of undilatable stricture, and of retention of urine 
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iaduced hy spasm. I have myself haxl opportunitiea oo 
three or four occasions to witness this fact. Not long 
since, I was requested by a friend, a skilful surgeon, 
to aid him in laying open the urethra in a case of sup- 
posed impassable stricture. This geutlemau had not been 
able in several attempts to pass an instrument into the 
blatlder of the patient, who was enduring moHt miserable 
sufferings. Everything was ready for the operation, 
when the full effect of chloroform being obtained, my 
friend introduced a small grooved stafif along the canal, 
and endeavoured to pa«s it into the bladder; but not 
succeeding in this, he took a No. 7 catheter, and was 
able to carry it without difficulty into the bladder, an] 
afterwards a No. 10. Of course, the intended operstM 
was not performed. ^ 

It must be Etated that in this case there was tiu 
utmost irritability of the urethra, and several false pu- 
sagcs had been made in the numerous catheterisms to 
which the patient had been subjected both in London 
and in the country ; so that, in fact, the impossibility to 
introduce any instrument under ordinary circumstancet 
was not so much dependent upon organic narrowing ol 
the canal, as upon spasm and the existence of these false 
routes. Under the inSuence of chloroform this spaun ww 
relaxed, aud the surgeon was not obstructed by the ho- 
eitivenesB of his patient in his fair endeavours to goidt 
the catheter in the right direction. I have seen two oi 
three instances of a somewhat similar character to this 
but a case peculiarly illustrating the beneficial effocti 
of chloroform during acute retention of urino fell undei 
my observation, whilst going round the wards of King*! 
College Hospital some little time ago. 




be case was that of ti poor miserable Lascar, who Cn 
was brought in suffering acutely with retention of urine. 
Mr. FcrguBBOQ endeaToured to pofis a No, 6 eilver 
catheter into the bladder; but the patient seemed to 
suffer exceedingly, and strained violently, so that the 
voluntary muscles acting upon the urethra and neck of 
the bladder must have been thrown into a state of 
contraction. Cautioua attempts were made to get an 
instrument along the canal, but the point woa invariably 
arrested under the pube& The patient was now placed 
fully under the influence of chloroform, all movements 
were subdued, and a No. 6 catheter was passed into the 
bladder with ease. Mr. Fcrgusson made the remark to 
the pupils, at the time, that this case well illustrated 
the action of the anterior fibres of the levator ani upon 
the back part of the urethra, when they were thrown 
into a spasmodic conditiou. 

Such a case teaches a lesson which should be remem- 
bered ; and this ia, that chloroform should always be 
used in an obstinate case of retention, where the surgeon 
finds his efforts fail to relieve the patient without it- 
Should the spasm continue persistent, and, notwith- 
standing the tiial of these several plans, should it resist 
surgical attempts — and should the patient become much 
distressed by the retention evidenced by a greatly-dis- 
teuded bladder, a brown dry tongue, a rapid pulse, and 
wandering nund^a fair and final attempt should be Cntiietrr to i>c 
made, under chloroform, to pass a catheter. Either a " ' 
small gam-elastic set on a stiff stilet, or a small silver 
instrument, must be passed down to the stricture ; and 
the surgeon, bearing in mind the anatomy of the parts, 
should patiently and firmly endeavour to pass the 
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catheter through the stricture into the bladder : 
doing so, he is justified in using some force, if he 
that the rings of the catheter are perfectly hori 
and if, by placing hia 6ngLT in the rectum, he can fed 
that the point of the instrument is not below or devi- 
ating to one or other side of the canal. It is most 
important to take the latter precaution, for it is ei- 
tremely easy to pass the point of an instrunieut through 
the coats of the rectum itaelf. If a false passa^ h^ 
previously been made along some port.ion of the canal, 
the surgeon will have a most difficult business ; and it 
is to be feared that the instrument will deviate in that 
course, with all his care. If a fair and lasting attempt 
does not succeed in relieving the retention of urine, and 
the patient is getting worse, the only resource lefl is 
to puncture the bladder. But the surgeon who is 
called to a bad case of retention of urine should go 
with a determination to relieve his patient vnOunii 
puncturing the bladder ; for perseverance often succeeds 
even in the most desperate cases : indeed, it is almost 
impossible for any one to have had much practice in 
cases of stricture, and not to have been on the point of 
giving up a case of retention of urine, and yet by a 
final eiTort succeed with the catheter. 

The celebrated Desaault, after ten years of experience 
as surgeon to the Hotel Dieu, had only on one occasion 
to puncture the bladder ; the late Mr. Listen had only 
to do it once or twice during the whole of his extensive 
experience in hospitals and in private practice ; and 
Ml'. Fergusson, who has passed a number of years in 
large practice in two liaspitals and with private patieo 
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informs me that he has never even eeen the bladder 
punctured. 

Nevertheless, it is an undoubted fact that eircura- 
atances will arise wliich will necessitate this operation. 
If all other measures have been fairly tried — if reten- 
tion of urioe has lasted for upwards of forty-eight hour^ 
and the symptoms are becoming extreme, the measure 
must be resorted to for the actual purpose of saving life, 
which is now placed in imminent danger. 

It is well known that there are three methods of Tiir«e meUiaiU. 
Bnding a passage into the bladder by means of a cutting 
operation. 

The organ may be punctured abovt tht pubes, by th6 
recfum, and tkrovgh the jperiTieum. 

The expediency and relative merits of these opera- 
tions present so wide a 6eld for discussion, that it would 
be out of the question for me to enter upon it in this 
work ; but I shall in a very brief manner slate what 
are the conditions in which each operation is most 
proper. 

Puncture ahove the pubea is a measure which it is AboTetht 
only desirable to adopt when there is insuperable 
retention from disease of the prostate, or where it is 
produced by stricture, and the surgeon does not feel 
himself competent to undertake the responsibility of 
cutting through the perineum, or by the rectum, as it 
is an easier operation. 

Puncture hy the rectum seems to be the favourite B7 Uie rociuu. 
mode of proceeding with some excellent surgeons ; and 
it has the advantage of being an easier operation than 
that of cutting through the perineum. But there are 
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these disaJvantagea conueeted with it : the peritouana 
may descend very low, and thus it may be wounded, 
and death may enisue ; a fistulous aperture may remiiii 
between the bladder and the gut. But perhaps the 
main objection to this proceeding is, that it does not 
touch the cause of the mischief it is intended to ovbP"^ 
come. It cannot, moreover, be effected in cases of ew 
largement of the prostate, and therefore it is almost caif 
desirable in cases of retention where there is no orgaaii 
mischief, or where the organic stricture is very 8ligU> 
Mr. Cock, of Guy's Hospital, is, however, a most strenv' 
OUB advocate of puncturing the bladder by the rectu% 
and has had the most signal success with this operatioA 
Mr. Cock brought before the Medico-Ghirui^ial 
Society, in 1852, his views upon the subject of puiWi 
turing the bladder by the rectum. This gentlemiM 
eecms to have had a large success with this operati(M| 
which was recommended by him not alone for absoInU 
retention of urine, but for the purpose of remedjiflj 
inveterate stricture and preventing its bad resoM 
The effect of making an artificial opening into the 
bladder is, according to that gentleman's experience, to 
improve the state of the canal to such a degree, tha^ 
after a time, the stricture may be rendered in< 
amenable to treatment ; and it appears to me 
nothing can be more reasonable than this view. Of 
course, it may well be questioned whether so severe 
a kind of practice is necessary for the reduction of evai 
a very bad stricture. I apprehend that with the nse 
potassa fusa I should be able to open up the urethra 
such case as Mr. Cock has referred to : neverthi 
there are some conditions of the urethra where it wi 
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not be prudent to interfere with the canal, and tlie 
formation of an artificial opening, eitlier by the mem- 
branous portion of the urethra or through the rectum, 
would be a mode of treatment which would at least 
keep the canal free from irritation. 

My friend Mr. Oay has also strongly recommended 
puncture of the bladder through the rectum in those 
cases of spasmodic retention where the urethra has been 
irritated or injured by previous and vain attempts to pass 
instruments into the bladder, rather than pei.sist iu 
their employment when the canal has been irritated in 
a great degree : and 1 must confess that it appears 
more reasonable to relieve the distended bladder by the 
operation of puncture tlirough the rectum, than to per* 
sist in using metallic instruments, which, in all proba- 
bility, instead of safely reaching the bladder, will, under 
the circumstances mentioned, only excite additional 
mischief. 

Those who recommend forcing a stricture with a 
catheter in coses of obstinate retention will, of course, 
object to this view. There are, however, not many aur- 
geoua who would recommend this desperate measure 
where retention depends upon stricture alone. When 
it depends upon enlat^ement of the prostate, or upon 
an abscess in that structure, the catheter may with great 
care be thrust through into the bladder. I have only 
within the last few weeks had an interesting case of 
retention from abscess, where I forced the catheter 
through it into the bladder ; but I should be sorry to 
suggest it in a case of stricture, for it must be totally 
impossible for the very best surgeon to carry the instru- 
nieut iu the right direction Iu some cases. 
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Puncture of the bladder, either above the pubes « 
by the rectum, is a safer measure ; and as an isstance d 
the comparative freedom from danger attending thf 
operation, I may mention that whilst in Jersey last 
autumn, my friend Mr. Jones — who has done so mad 
for surgery — showed me a man upon whom he hai 
three times punctured the bladder above the pnb» 
and had subsequently performed perineal section. 

Puncture of the biadder by tfie peHjieutn—oT r 
puncture through the stricture — is the last mea^ 
be considered ; and it is that which, in the bands ^ 
good Burgeon, possesses the greatest superiority in i 
instances of retention of urine dependent upon i 
organic stricture ; for, as has been before stated, this 
condition is for the most part the effect of spasm, added 
to or supervening uimn the pre-esisting contractioD. 
Now, the other methods of puncture of the bladder, jurt 
considered, only relieve the retention, but do not touch 
the cause of the evil ; but, by puncturing through tie 
perineum, the incisions may be eo managed that the 
contracted portion of the urethra shall he divided at die 
same time that the distended bladder is relieved, and 
thus the effect and cause may be removed together, i 
this must be looked upon as a most desirable obje( 
be attained. 

The only instance of puncture of the bladder which 1 
have actually witnessed, or have been engaged in, was a 
dreadfid case of retention of urine, where the operation 
was done by dividing the stricture through the perineum. 
On April 3rd, 1850, my friend Mr. Nimn requested my 
assistance in the case of a poor man who was suffering 
from retention of urine. On examination, it was found 
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that the patient waa in a very depressed state : the 
bladder was greatly dietendedj there was great induration 
and deposit of pus about the perineum, and it was not 
possible to introduce any instrument further than the 
front of the bulb. It was necessary to give the patient 
immediate relief, and it was determined upon to punc- 
ture through the stricture from the perineum. Mr. 
Nunn passed a small sound to the face of the stricture^ 
cut upon its point, and divided tbe anterior part of it ; 
then a No. 7 grooved staff was passed in, and the 
knife was carried along it until the whole stricture 
was divided. A No. 8 silver catheter waa then intro- 
duced, and half a gallon of urine, mixed with a large 
quantity of matter, was drawn off, ITie operation waa 
quickly and admirably performed. In the evening the 
man was found to he much relieved; pulse firm and 
regular. On the nest day be was also doing well ; hut 
on the 5th he had a convulsive fit, and after some hours 
died. 

This man was in such a low conditaon when operated 
upon, that it is just possible puncture by the rectum 
might have been performed with better succesa It is 
my belief, however, that the man was poisoned by 
urea. At any rate, no attempt to save life could have 
been made in a more moittcrly manner. 

It is true that this operation has its disadvantages, 
for it is sometimes extremely difEcidt to perform. 
The snrgeon has to cut without any other guide than 
bis knowledge of the anatomy of the parts : it therefore 
requires an amount of skill and determination which 
every one does not possess, and the operation should 
most certainly never be undertaken by any one who has 
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not been ia the habit of using eurgicai iiistrumeDts 
pretty often. 



Puncture above the pubes is perfonneJ aa follows ; — 
The patient being laid upon bis back, and ia a con- 
venient light, ia placed under chloroform. An incision 
about two inches long is made above the pubes through 
the integuments and linea alba, when the bladder will 
be exposed. An assistant should now steady this viscus 
by placing hia hands on the lower part of the abdomen, 
and the surgeon either opens the bladder with the knife, 
or with a trocar and canula i the last is the best instru- 
ment, but in such an emergency it ia not always at 
hand. It must be borne in mind that the bladder is 
always ill a state of great distension when this operation 
is required, and that, when emptied, the wound made 
in ib will not quite correspond with that made through 
the textures which cover it. It is well, therefore, not 
to puncture it too close to the puhca. The peritoneum 
will be necessarily out of the way of the knife when 
this operation ia required. Of course, it will be neces- 
sary to retain the canula or a hollow tube in the 
bladder until a passage is made through the urethra. 
Puncture by the rectum is performed as follows : — 
The patient, previously placed under the influence of 
cliloroform, lies upon his back, hia knees being drawn 
up and held as they are in the position for lithotomy, 
by two assistants. A very careful exploration with the 
left fore-finger previously introduced iuto the rectum 
is now made, and the posterior boundary t 
state gland ia, if possible, made out. 
canula, which is slightly curved and aboid 



long, is then introduced along the concavity of the 
finger, aud the point is thrust into the bladder behind 
the prostate ; the stiJet is withikawn from the canula, 
and the latter is left in the bladder, and is retained 
there by suitable appliances. Of course, the opening 
must he kept patent go long as the urethra remains 
impermeable. It must be borne in mind that in cases 
where the enlargement of the prostate is groat, the 
space which is uncovered by peritoneum is encroached 
upon ; and it is just possible to wound thia membrane, 
unless it is avoided by making the puncture close to the 
prostate. Whilst the instrument is be'mg carried along 
the rectum, its point must be concealed in the caaula. 
Previous to the operation, the rectum should be cleared 
out by an enema. 

Puncture thi-ougk the perineum, according as it 
was done by Sir A^tley Cooper, is now scarcely to be 
recommeaded. An incision was made by the side of 
the middle line of the perineum, and the bladder was 
reached either by the knifo or trocar in the same direc- 
tion as it is by lithotomy ; but this proceeding without 
any guide must necessarily bo most difficult. Punc- 
turing through the stricture, difficult as it is in some 
cases, is an admirable operation, insomuch as it effectu- 
ally deals with the cause of retention : it is fully described 
iu the chapter on Perineal Section. 

In puncture of the urethra behind the stricture, as 
recommended by Mr. Guthrie and others, a staff is first 
placed against the stricture ; an incision is then made 
about half an inch above the verge of the anus in the 
median line directly down upon the membranous por- 
tion of the urethra, the finger being kept in the rectum, 
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in order to guide the knife and keep it away firom the 
gut The stricture may then be divided from bdund 
forwards at the point of the staff 

I cannot do better than finish these remarks on 
puncture of the bladder by quoting the words of our 
most distinguished surgeon. Sir Benjamia Brodie, in 
reference to this proceeding : — 
^^' " After all, however necessary it may be to the safetj 

of the patient in some instances, it is an operation 
which is very rarely required. Surgeons who see a 
great number of cases of retention of urine may, in the 
course of their lives, be called upon to perform it in a 
few instancea Those who perform it frequently mud 
often jyerform it unnecessarily : at least, this is what 
I am bound to say, judging from my own experienoa" 



THE KND. 



K**'-**- 



f 

9 Ma. CnuntHIU, h tke PaUhlicT af Uk faHavin)! Vtnadit^ a&ring W Auiian 

V wiila riMnt of tilnarr AnnsoKnwDt, lad > Mfdiun i>f AiiaXheaeat, mUimtt < 

, kll Omh «f tb( PrnttuiMi. Cwmmvkkjtiiis*, Book* W Rrmw, addnwd ta ll 

iJl mpntitf Eiliun, *n mxiiHl and daJj flomnlHl by Mt. ChoRbitL 



"Aj 



THE BRITISH Aim FDREIEK HEDICO-CHIIIURGICll REKIEt: 
gUlllTERLI JDUIIRAL OF PRACTICAL KEDICIIE. 



THE QUARTERLY JOURNAL OF MICROSCOPICAL 
SCIENCE. 

UiKil liy EMim LiMEX9T», M.D.. F.B.S., F.L.S., nnd OKniinR Best, F.B,C.S.E, 
F.H.3.. F.LJ). Pri« J.. No*. I. W XVIII. 



THE MEDICAL TIMES AND GAZETTE. 

Piibliihfd Weekly, pricr Sc>fnpm«, nr Slunped, Eighlpencr. 

AdhubI SubKTipiloD, £1.11)1., or Stampeil, £1, 14>. Hif., and rpgubrlj forwarded la all pnl» 

of t)ie Kingdom. 

Tbe Mkdical TlHla m Oi^rtte u biourcd with an tunount of LiHtarr and Saenliflc ' 

tnpport whith i^RMri it to TuSrtt fullj the progrrat of Medical Scirnte, and inmiv <nr il a 

iboineter, an influence, and a ciRulatton potHiHcd nt the jireaent time bj no Medical I'eri- 



THE HALF-YEARLY ABSTRACT OF THE 

MEDICAL SCIENCES. 

Being a Diftrtl nf ihe Cnnleiitt of the principnl llriliih and Onilinental Medical Wmtei 
tontfaer with a Criliral Kepcirl of the Ftogmf of Medicine and the CulLatera) Sdonm. 
Edited by W. 11. RiBKlBn. M.D., C.mli.b.. and C, U. RiDCLiFFK, M.i)., Loud. Pi«t B.o. 
cinlh, 6.. li.^. Voli. I u>-U. 

THE JOURNAL OF PSYCHOLOGICAL MEDICINE 
AND MENTAL PATHOLOGY. 



PHARMACEUTICAL JOURNAL. 

EDirKl) IIV JACOll HK1.I.. V.L.S.. U.R.I. 

I'ubliJihed Mnhtlil;, |>ric« One Sliilliiig. 

*.* Vail. 1 to lA, bounil ill ulolb, prin I3(. 6J.each. 



THE DUBLIN MEDICAL , 

Pnbliibed \\'M'k:y, SUimjx'd, iirlce Si.piii^p, 




DR. AC LAND. 

MEMOIR ON THE CHOLERA AT OXFORD IN THE TEAB 

18M; with CaiuidemtiDot >ug'g«tFd by tha K|>ideinic -lui. doth, with Mapa, ISi. 



MR. ACTON. M.R.C.3, 

A PRACTICAL TREATISE ON DISEASES OF THE HRINARY 

AND OKNERATIVE ORGANS OF BOTH SEXES, INCLUUINU SVPHILIS. 
Secoad Edition. Rtd. duih. SU>. 

DR. ADDI90N. 

ON THE CONSTITUTIONAL AND JJXXl -EFFECTS OF 

DISEASE OF THE SUPaA-KENAI. CAPSULES. 4t<i.cIolh. Coloiir«i PUlu,31f. 



DR. WILUAM ADDISON, T.R.S, 

CELL THERAPEUTICS, «vo. cloth, 4.. 
ON HEALTHY AND DISEASED STRUCTURE, akd the t«ue 

Phinciflis Of Thbatsiknt fur tub Curb or Dueasm, ■hi-m.Ijili.v Cunmjhption 

*K0 ScKorVL/L, foundsd on MitmmcoriciL AN..Ly,iia. Bvo. doth, 13». 

MR. ANDERSON, F.R.C.8. 

HYSTERICAL. HYPOCHONDRIACAL, EPILEPTIC, AND 

OTHER NERVOUS AFFECTIONS; their Cau»s Sjmutorat, and TrealmenL 
8td. doth, S>. 

THE SYMPTOMS AND TREATMENT OF THE DISEASES OF 

PREGNANCY. Pint 8to. +,. (W. 

THE ANATOMICAL REMEMBRANCER; OR, COMPLETE 

POCKET ANATOMIST. Fifth lidilion, carffully RcriMii. aL'tuo. dgth, 3.. (W. 



OR. JAMES ARNQTT. 

ON THE REMEDIAL AGENCY OF A LOCAL ANJiSTHENIC 

OR BENUMniNU TEMPERATURE, in •arioiu|ain(uJ and influnmntorj'Dueuei. 
Std. ciolfa, 4>. Gd. 

ON INDIGESTION; its Pathology and iu Treatment, by the Local 

Application «( Uniform and Continnoiii llul and Muiatnre. With an Accoant of u 
■ Implored Modr of opplylng Heat nnd Mnitturc In Irnlalire and Inriamnialory Diiauvi. 
IfWith a Plata. Svo. 5i. 

4CTICAL ILLUSTRATIONS OF THE TREATMENT OF 

rrRUCTIONS in the urethra, and OTHER CANALS, BV THE 
lATATlON OF FLUID PRESSURE. Sro. boordi, 3i. 




MR. F. A. ABEL, F.C.S, A. MR. C. L. BLOXAM. 

HANDBOOK OF CHEMISTRY: theoretical, peactical, 

AND TECHNICAL. 8vo. clotb, loc 



MR. T. J. ASHTON. 

ON THE DISEASES. INJUEIKS. AND MALFORMATIONS 

OF THE RECTUM AND ANUS. 8vn. cloth, (U. 



ATKINSON 



MEDICAL BIBLIOGRAPHY. Vol. L Royal 8vo. If... 



DR. WILLIAM BALY, P.R.S., A. DR. WILLIAM W. OULL. 

REPORTS ON EPIDEMIC CHOLERA ; its Cause and Mode of 

Diffuaion, Morbid Anntomv. Pothologj- nnd Tn-nlmenL Drawn up at the dajre of the 
Choleta CnmniitleB of ihe RnjTll College of Phj-wdans. Willi Hups Bto. cloth, I6j. 



OR. BARLOW. 

A MANUAL OF THE PRACTICE OF MEDICINE. Fcap. 8vo. i 

Elath, I2i. 6d. * 

MR, RICHARD BAR\A/ELL. F.R.CB. ' 

ASIATIC CHOLElLi ; its Sj-mploma, Palliology, and Treatment. Post 



DR. BASCOME. 

A HISTORY OF EPIDEMIC PESTILENCES, FROM THE 

EARLIEST AGES. Ovo. dolh, Bj. 



MR. BATEMAN. 

MAGNACOPIA ; A Practical Library of Profitable Knowledge, conuna- 

nicatiiig the geacral MiuDtiffi of Chemical and Pharmsceuttc Rouliac, together with th( 
generality of Secret Fomu of PrepaiaLiona; including Concentrated SolnUani of Cunphor 
mid Copaiba in Wstsr, Mineral Succedanemn, Mnrtnotalum, Silicia, Terra- Melallieum, 
PhaniBceatic Condcnrioni, Priimatic CryBtalliiation, Crjetallizod Aromatic Salt of Vine- 
gar, Spa Waten; nenlj-iuventfid Writing Fluidt; Etching on Sled or Iron; with an 
WleiuiTe Variety oietcatera. Third Edition, iltmo. hi. 



1^1 ON 

m 



DR. BEALE. 



THE MICROSCOPE. AND ITS APPLICATION TO CLINICAL 

MEDICINE. With 232 Engrorings on Wood. Po.t B™. cloth, 10.. flit ' 



ON THE ANATOMY OF TE 

tognipbe nf the Author'i DrawingL S* 



^R. ni-' 




THE UWS OF HEALTH IN THEIR RELATIONS TO MIND 

ANU BODY. A Seric. of Leti™ from im Old I'racliligner tg a Patient. PmI Byd, 
c!«tt>, 7>. 6J. 

HEALTH AND DISEASE. IN CONNECTION WITH THE 

OKNEHAL PRINCIPLES OF IIYOIKNE. Fcap. Btu., 2.. W, 
MR, BEASLEY. 

THE BOOK OF PRESCRIPTIONS; coDtnbbg 2900 Preacriptions. 

Collected from the Ptai^tice of ibc moil emiocnt PbyticUni and Suigwnt, Engliili 
and Foreign. 24mo. clolh. 61. 

THE DRUGfilSTS' GENERAL RECEIPT-BOOK: compriaiug <t 

cnpiout V.'Wtmatj F-.m.T.Wy and Table nf VeterinBry Maleru Medica ; pBtenl and 
Prtppriplatj MedJcincB, Drugs'"'"' NdsUtuub, ic. ; PErfumcrj, Skin Coimetici, Hnir 
Couneliii, and Twih CMmetic; Be.cnigei, Diptelic Artidf*, and CondimenUi Tnide 
Chemicslt, Mitcdllaneoni Prcpantioni and Conipaiindi used in ihe Art*, Ac; with 
■uefiil Memonnda and Tablet. Third Edition. 24iau. cloth, St. 

THE POCKET FORMULARy"' AND SYNOPSIS OF THE 

BRITISH AND FOREtfiN PHARMACOPtEIAS ; wrapriiing itanjard and 
appiDTcd Fonnuln (or the Vn'pnratiiiaii and Compouoda etnployed in Medical Practice. 
Sixth Edition, comcted and enlarged. S4ino, cloth, 61. 

DR. OB. BELLINOHAM. 

ON ANEURISM, AND ITS TREATMENT BT COMPRESSION. 



DR. HENRV BENNET. 

A PRACTICAL TREATISE 'oN INFLAMMATION AND 

OTHER DISEASES OF THE UTERUS. Third Edition, reri«d, with Additions. 

in. doth. ISf. 6d. 

A HETIEW OF THE PRESENT STATE OF UTERINE 

PATHOLOGY. Bvo. dolli. 4j, 

MR. HENRY HEATHER BIOO. 

ARTIFICIAL LIMBS; THEIR CONSTRUCTION AND APPLI- 

CATION. With Engnitings on Wood, Bvo. doth, 3i. 



DR. BILLING, P.R.S. 



ON DISEASES OF THE LUNGS AND HEAKT. St«. cioih, G.. ; ; 
FIKST PEINCIPLES OF irEMCINE. Fifth Edito, ltc.i»l .rf 

Impreired. 890. lOj^ Gil 




MR. P. HINCKES BIRD, FR.OJB, 

PRACTICAL TREATISE ON THE DISEASES OF CHILDRES 

AND INFANTS AT THE BREAST. Translmed tmiQ t4ie Frewh of M-Boiian, 

wilh Num. lad Addiiioni. Byo. ciolh. 20.. 

DR. OOLOINQ BIRO. F.R.3. 

URINARY DEPOSITS: THEIR DIAGNOSIS. PATHOLOGT, 

AND THERAPEUTICAL INDICATIONS, With EngiBnn^ m Waad. F«B 
Edilion. Poil Bvo. tlotb, lOi. Sd. 

ELEMENTS OF NATURAL PlIILOSOPIIT ; being ^ Experinwd 

Inlroduction to [h« Smdj of thi Phjsiol Sciencet. IllustrBteil with mUBenni Eipw 
tngi nn Wooi. Fnurtb Edition. By Oounno BIRD, M.D., F.KS^, uid Cu*mM 
Bkooei, M.B. Cmilab., F.R.S, Fcap. 8™. cloth, 12s, (W. 

MR. aiSHOP. F.R.S. 

ON DEFORMITIES OF THE HUMAN BODY, their Puhoitcr 

■nd TnntiD«it. \V'ith Kngiavingi on Wood. Sro. sloth, 10(. 

ON ARTICULATE SOUNDS, AND ON THE CAUSES ASH 

CURE OF IMPEDIMENTS OF SPEECH. Bvo. doth, *.. 

LETTSOMIAN LECTURES ON THE PHYSICAL CONSTI- 

TUTIUN, DISEASES AND FRACTURF.S OF BONES. Post 8»o^ 2j. 6J. 



DR. SLAKISTON, F.R.S. 

PRACTICAL OBSERTATIONS ON CERTAIN DISEASES 0! 

THE CHESTi andon iht Prindpl««f AiiHuitation. 8to. clolh, lai. 



DR. JOHN W. F. BLUNDELL. 

MEDICINA MECHANICA ; or, the Tbcory and Practice of AeAn ad 

Pusire Eierdwi and Manipulationi in the Care of ChroniL Diwue. P(Mt8Ta.ch^ft 



MR. WALTER BLUNDELL. 

PAINLESS TOOTH-EXTRACTION WITHOUT CHLOROFORM; 

with Obwrvstiona od Li>cal Aiia^sllii'sio by Con)!tlaliun in Gpnem] Suruery Srwri 
Edition, 2i. GJ. cloth. IlluBtmlHi on Wood and Slonn. 



' E. BOWMAN. 



PRACTICAL CHEMISTRY, including Analysis. With numerona DIm- 

KBlioni on Wood. Second Edition, Fooljcnp Bio. doth, 6,. Gd. 

MEDICAL CHEMISTRY; wiili Ulustrationa OQ Wood. Third Edilioa. 

Fcap. Svo. d'rtli, e>. 6il. 

DR. BRINTON. 

THE SYMPTOMS, PATHOLOGY, AXD TREATMENT OP 

ULCER OF THE STOMACH. Po.t Bto. doth, 5.. 




DR. JAMES BRIOHT. 

ON DISEASES OF THE CHEST AND AIR PASSAGES i 

with k R«ie« of the Kntnl Climkla* nconuneDdid in thne Affsiignf. Svcond Edi- 
tioD. Po*t 8to. dotb, 7(. SJ. 

MR. ISAAO BAKER BROWN. f.R.C.S. 

ON SOME DISEASES OF WOMEN ADMITTING OF SOR- 

OICAL TREATMENT. With PlaU'* Uro. cloih, 10.. 6d. 

ON SCARLATINA : iu Nalnre suil TriatmerK. Socond Edition. Fmf. 

8n>. dntb, 3i. 



MR. BERNARO E. BROOMURST. 



ON LATERAL CdRVATURE 01 THE SPINE: iu P.il,oi„By ud 

Tmilniciit. Pout S>n. cinlh, viUi I'la^n, 3t, 

, ON TEE NATURE AND TREATMENT OF CLUBFO(JT AND , 

ANAUlOUL'SDISTOKTlONSmohitiglheTIBIO-TAitSAL ARTICULATION. X 
Will) KngrsTinga un Wood. 8vo. cloth, ii. SJ, } 



DR. BUDD. F.R.S. 



ON DISEASES OF THE U\m. 

with Caloniei) Plain and RognTingt DD Wood. Third Edilian. PrTjnrin^, 



f 

■r ON THE OUG.\NIC DISEASES AND FUNCTIONAL DIS- 

■i ORDERS OF THE STOMACH. B*o. clDih, 9i. 



DR. BURNETT. 



THE rmLOSOPHY OF SPIRITS IN RELATION TO JLOTEK. 

8ts. cloth. Si. 



INSANITY TESTED BY SCIENCE, svo. doth, 5*. 



DR WILLOUQHBV BUR9LEM. 

PULMONARY CONSUMPTION AND ITS TREilTMENT. Po« 

Std. dolb, i*. 



MR. ROBERT B. CARTER. M.R.C.S. 

ON THE INFLUENCE OF EDUCATION AND TRAINING 

IN PREVENTINU DISKASES OF THE NERVOUS SYSTEM. Faip. 8nk, 61. 

THE P.UHOLOGY AND TREATMENT OF HYSTERU. Post 

Bto. [tnth, 41. 6d. 

'4ft^-** ■■ ■ — »• 




MR. CHURCHILL S PUBLICATIONS. 




DR. CARPENTER, F.R.8. 
I. 

PEINCIPLES OF HTJMAN PHYSIOLOGY. With nameroiu Dtai- 

trations on Steel and Wood. Fifth Edition. 8to. cloth, 26*. 

PRINCIPLES OF COMPARATIVE PHYSIOLOGY, niostnted 

with 300 Engravings on Wood. Fourth Edition. 8vo. cloth, 24t. 

IIL 

A MANUAL OF PHYSIOLOGY. With nume^us niustratioiui OB 

Steel and Wood. Third Edition. Fcap. 8vo. cloth, 12ff. 6d. 

IV. 

THE MICROSCOPE AND ITS REVEUTIONS. With nmn^ 

roas Engravings on Wood. Fcap. Bvo. cloth, 125. Gd, 



DR. CHAMBERS. 

DIGESTION AND ITS DERANGEMENTS. Post 8vo. doth, lo.. u 

^' MR. H. T. CHAPMAN, F.R.C.8. I 

k THE TEEATMENT OF OBSTINATE ULCEES AND CUTA- 

V- NEOUS ERUPTIONS OF THE LEG WITHOUT CONFINEMENT. Second 

Edition. Post 8vo. cloth, 39. 6d. 

II. 

VARICOSE VEINS : their Natare, Consequences, and Treatment, P ^Hm^ , 

1 tive and Curative. Post 8vo. cloth, ds. 6d. ( 

mm 



DR. Q. C. CHILD. 

ON INDIGESTION, AND CERTAIN BILIOUS DISORDERS 

OFTEN CONJOINED WITH IT. Second Edition. 8vo. cloth, 6s. 



MR. J. PATER80N CLARK, M.A. 

IE ODONTALGIST; OR, HOW TO PRESERVE THE TEETH, 

CURE TOOTHACHE, AND REGULATE DENTITION FROM INFANCY 
TO AGE. With plates. Post 8vo. cloth, 5». 



DR. CONOLLY. 

IE CONSTRUCTION AND GOVERNMENT OF LUNATIC 

ASYLUMS AND HOSPITALS FOR THE INSANE. With Plans. PostSm 
cloth, 6«. 



«WkM«tf«M>«tfMMWtf)#W«>«WI# 



J LEWIS CORNARO. t 

' SURE METHODS OF AHAINING A LONG AND HEALTH- 

FUL LIFE. Thirty-eighth Edition. 18mo., 1». 








MR. OOOLKV. 

COKPSEBENSIYE SUPFLEMEMT TO THE FBARXACOPtEUfi. 

THE CYCLOPAEDIA OF PRACTICAL RECEIPTS, AND COL- 

LATERAL INFORMATION IN THE ARTS. PROFESSIONS. MANU- 
FACTURES, AND TRADES. INCUIDINO MEDICINE, PHARMACY, AND 
DOMESTIC ECONOMY; dnigncd u a Cumpfndiau* Bmli of Reference fat Ih* 

Manufitcturer, Tradnmui. Amalenr, and Hiwdi of FoiniliM. Thjri and gnati; 
enktHed Edition, 8va. doth, 2Si. 

MR. BRANSBV 8. COOPER. F.R.S. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF SUR- 

GERY. Hyo. daih. SI.. 

MR. W. WHITE COOPER. 

ON NEAR SIGHT, AGED SIGHT, IJIPAIRED VISION. 

AND THE MEANS OF ASSISTING SIGHT. Wilh 31 Illu.tratioiu on Wood. 
SfCond Edition. Ecap. fivo. dulh, 7>. H<i. 

MR. COOPER. 

A DICTIONARY OP PRACTICAL SIIEGEHY; conprehending Ji 

tb* nioit inbrnting IinprDVfmi.'nt% (nim llie E-ulicM Time* down lo the PtckdI Peri<i<]. 
Seimtli Edition. One veiy thick valiunr, Sro., If. lOi. 

SIR ASTLEV COOPER, BART.. F.R.S. ' 

ON THE STRUCTURE AND DISEASES OF THE TESTIS, i 

Dloitnted wilb 24 tugfat; BnLA«] C-oluuied I'Utu. Second Edition, ttojrgi 4lo. ' 

Redxucdjrom £3. 3*. to £l. 10*. 



MR. HOLMES COOTE, F.R.O.8. 

A REPORT ON SOME IMPORf.VNT POINTS IN THE 

TREATMENT OF SYPHILIS. H to. cloth. 5.. 



DR. COPEMAN. 

RECORDS OF OBSTETRIC CONSULTATION PRACTICE; 

and ■ TRANSLATION of DUSCH ntid MOSER on UTERINE H-BMORKHAOKj 
vitii Note* will Ciun. Pot! Sio. clolh, At. 



OR. COTTLE. 

A MANUAL OF HUMAN PHYSIOIXWY FOR STUDENTS; 

of the MbIIci, and a Record of 



DR. COTTON. 



ON CONSUllPTION : Its Natui*, Symptoms, and TTewroent, To 

wbtch Etmj WM nwirclcd the Folhergilliui Gold Hedal of the Medical Societj of 



•i pm 



PnTllISIS AMI THE STETHOSCOPE: • conci™ Pr.aicJ Gu* 

il Dingnoiii of Coniiuuplion. Fooliap Bto. «1oth, ', 



~-'»«Bi^ 





MB. CHURCHILL 8 PUBLICATIONS. 



^ } 



MR. C0UL80N. A 

ON DISEASES OF THE BLALDEE AND PROSTATE GLAND. 

The Fifth Edition, reviaed and enlai;ged. 8to. doth, lOf. 6d, 

ON LITHOTRITY AND LITHOTOMY; with Engniviogs on Wood. 

8vo. doth, 8f. 

IlL 

ON DISEASES OF THE JOINTS. 8vo. in the Tress. 



DR. JOHN QREEN OROS8E, F.R^. 

CASES IN MIDWIFERY, arranged, with an Introduction and EemarkB 
hj Edward Copucajt, M.D., F.R.C.S. 8vo. doth, 7f. 6d, 



m0mm0mmm00m 



MR. OURUNQ, F.R3. 

OBSERVATIONS ON DISEASES OF THE RECTUM. Second 

Edition. Bvo. doth, 5f. 

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, 

SPERMATIC CORD, AND SCROTUM. Second Edition, with Additions. 8vo. 

doth, 14*. 



«MtftMM«««MW*«>«*««W#* 



MR. JOHN DALRYMPLE, FAS, FJt.03. 

PATHOLOGY OF THE HUMAN EYE. Complete in Nine Faadcoli: 

imperial 4to., 20f. each; half-hound morocco, gilt tops, 9^ 15i. 



•>^«#>«^«Vi«Wt«P>«l«hM»«l«ttfW«» 



DR. DAVEY. 



ON THE NATURE AND PROXIMATE CAUSE OF IN- 

SANITY. Poit 8to. dotb, St. 



MfWItfW^MMMMWtAtfWtf 



DR. HERBERT DAVIE8. 

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE 

LUNGS AND HEART. Second Edition. Post 8to. doth, 8t. 



000it>m0i^00mmm0>mm00t00im 



MR. DIXON. 

A GUIDE TO THE PRACTICAL STUDY OF DISEASES OF 

THE EYE. Pott 8to. doth, 8*. 64. 

DR. TOOQOOD DOWNING. 

NEURALGIA: its various Forms, Pathology, and Treatment. Teb 
Jaoksoviah Paizi Essat for 1850. 8to. doth, lOt. 6^. 




i 



MR. CHURCHILL S PUBLICATIONS. 



r? 



THE SURGEON'S VADE-MECUM; with numeroos Engravings , 

Wood. ScTCDth Edilion. Fooltcsp Bva. cloth, 13). S.J. 



DR. JOHN O. EQAN. 

SYPHIIXriC DISEASKS: TiiEiu pAxnoLOGY, diagnosis, 

AND TREATMRNT: including F.iperini en tul R»«-nn:b.'. ou I nocnUtioo, ai ■ DifliB- 
rentiol Agfnl iu TaUog the Chatactit of ihcM AamtioDi. Uvu. tloib, »•. 



SIR JAMES EYRE, M.D. 

THE STOMACH AND ITS DIEFICULTIES. Fonnh Edition. 

Fanp. evo. dolh, 2>. 6d. 

PRACTICAL REMARKS ON SOME EXHAUSTING DIS- 

llASES. Second Edition. PihI IIto. cinlh, ii. 6J. 



MR. FERQUSSON, P.R.S. 

A SYSTEM OF PRACTICAL SURGERY; witii numerous liiua- 

trnllonB ou Wood. Tiiird Eilition. Fcsp. 8vo. clulli, I2i. SJ. 



SIR JOHN FORBES, M.O., O.O.l_ tonON.). Ffl.S. 

NATURE AND ART IN THE CURE OF DISEASE. Port '' 



DR. D. J, T. FRANCrS. 



CHANGE OF CLIMATE ; cmuidered u ■ Kemed^ in Vjtpep&s, Pol- 

monnri. nnd oihrr Chronic Afffctionij with an Account of ibe inoM Eligible PJaen oT 
Kaidrnccfor Invnlidi in Spsln, Portugal, Algn-ia, Ac, at itim'nat Smhoi of the Yav; 
and an Appendix nn the Mineral Spiingi of the Pyrmeea, Vichj, ud Aii la Buu. 

Poit6Ta.dalh, 8<.W. 



O. REMiaiUS I 

ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS, 

AH PRACTISED IN THE LAfiOKATORY OP (JtESSEN. Edited bj Llotd 

Bl'LIjkk, late Student al Gieuto. 

gtiLiTATivii Fwinh F^ition. SvD. doth, 1,, 
QttiNTiTinv*. ScTond Ediiinn. Hvo. cloth, IB*. 



MR. FRENCH, F.R.O.8. 

Tire NATURE OF CHOLERA INVESTIGATED. s«»»i Edlii™. 



I 



I 

: 



I: 



1 ! 



r 

■I 



I' : 




MR. CHURCHILL S PUBLICATIONS. 



MR. FOWNE8, PH.D., F.R.8. 
L 

A MANUAL OF CHEMISTRY; with numerous niustratioiis on Wo 

Sixth Edition. Fcap. 8vo. cloth, 125. 6d. 

Edited by H. Behos Jones, M.D., F.R.S., and A. W. Hofkavv, Ph.D., F.R.a 

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AI 

BENEFICENCE OF GOD. Second Edition. Fcap. 8to. cloth, 4s. 6d. 

in. 

INTEODUCTION TO QUAIJTATIVE MALTSIS. Post Svadoth, 

CHEMICAL TABLES. FoUo, price 2*. 6d. 



»»^»^V^>^^K^W»VW»W»»^ 



DR. FULLER. 



ON RHETOIATISM, RHEUMATIC GOUT, AND SCLiTIC. 

their Pathology, Symptoms, and Treatment Second Edition. 8yo. doth, 12m. 6d. 



^0^0v^M^^^^^0m^'^^0^^^M^ 



DR. QAIRDNER. 

ON GOUT ; its ffistorj, its Causes, and its Cure. Third Edition. P 

8vo. cloth, Ss, 6d. 



^>» *>»#<»*»»<»»«<»# »»o^<»» 



MR. QALLONA^AY. 



I. 



THE FIRST STEP IN CHEMISTRY. Second Edition. Fcap. 8, 

cloth, 59. 

II. 

CHEMICAL DIAGRAMS. On Four large Sheets, for School a 

Lecture Rooms. 59. 6d, the Set. 



o* ^>^0^ 0m^'0i0^^^0<m^9<0i0 



MR. ROBERT QARNER. F.L.8. 

EUTHERAPEIA; or, an examination of the prencipli 

OF MEDICAL SCIENCE, including Researches on the Nervous System. lUustia] 
with 9 Engravings on Copper, and Engravings on Wood. 8vo. cloth, 8«. 

DR. QARRETT. 

ON EAST AND NORTH-EAST WINDS; the Nature, Treatment, ai 

Prevention of their Suffocating Effects. Fcap. 8vo. cloth, is, 6d, 



#i^^*«w«^^M«wM^M«wwm* 



MR. GAY, F.R.C.8.E. 

FEMORAL RUPTURE: ITS ANATOMY, PATHOLOGY, AN 

SURGERY. With a New Mode of Operating. 4to., Plates, 10s. Sd. 

II. 

A MEMOIR ON INDOLENT ULCERS. Post 8vo. cloth, s*. 6* 



t 



MtftMMMMMAtfWWWWMNMMM^ 



ON THE PATHOLOGY AND TREATMENT OF SCROFUU 

being the Forthergillian Prize Essay for 1846. With Plates. 8vo. cloth, lOs. 6d. 




□ R. QRANVILLE, F.R.8. 

ON SUDDEN DMTH. Tost 8vo., 2,. erf. 

MR. ORAV. M.R.C.S. 

PRESERTATION OF THE TEETH iuabpen8»bie u, Cumf^rt and 

AppeanuHs, Hwlth, and Longority. IBmn. iloih, 3<. 



□ R. OULLY. 

THE WATER CURE IN CnRONIC DISE,\SE: >u. K^position of 

the r*Htei, Propmii, and T*rmirali™« of ™rioui Chronic DucDifi of ihr Vi»wr», NeriQUi 
SvBlnn, uid Limhn, and of thtir TnsDncDl bf Water vid other Hji^caie Means. 
Fifth Editinn. Ponltop Bto. lewed, 3i. 6dL 

THE SIMPLE TREATMENT OF DISEASE; Muced from ihe 

Mclhodt of Eipecunry and BcvuliioD. lUmo. cloth, U. 



GUT'S HOSPITAL REPORTS. Third Soriea. VoU.I.wid 11., 8vo., 

7.. 6J. «ch. 



GR. MARSHALL HALL. F.R.S. 

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI- 

CINE. Poll evo. cioth. Si. Hd. 
DITTO. *'fOnll 4«v(r». Pom Bin, cTnlh, n.. 6d, 

MR. HARDWICH. 

A MANUAL OF PHOTOGRAPniC CHEMISTRY. Third 

Edition. FoolKap Bto. doth, 61. lid. 



MR. GRIFFITHS, 

CHEMISTRY OF THE FOLTl SEASONS— Spring, Summer, 

Aummr, M'intcr. lUutlmtsd with EngniTingi on Wood. S«>cond Edition. Foaltcap 
8vo. cluih. 7fc 6d. 



OR. QUV. 

nOOPER'S PHKSICIAN'S TADE-MKOM: on, MAOTAL OF 



MR. HARe. M.R.O.S, 

PEACTICAL OBSERVATIONS ON THE PRETENTION, 



, , CAl 

ft ""» 



i 



f 



THE HARMOXIES OF PffTsTcAL'sCIESCE IS REUTION 

TOTHS ttlOllER SEVnMEXTS; witb OWrT«i» ■■ 3fc£i>] Staidit^ nd m 
Uw Uml ud SfMiiSc RdMHM if Medial Life P«t fc^, dotk, Sl 

OR. OECMMUS HOOaSON. 

THE PROSTATE GI-AXD. AXD ITS ENLABGEMENT IN 

OtU AGE. Wilt. 13 rbt«. K^ »rg. dMl. k 

MR LLTTMCI) MOLDCN. F (ICA. 

HUMAN OSTEOLOGY: -iih P)«i«, ebo-ing the AttKlmicnU of the 

Hiuda. SfSLcistii, I61. 

DR. O. CAl-VERT HOLLAND. 

THE rONSTITUTKiN OK THE ANIMAL CRFLVTIOX. «prc«ed 

in Siniciuial Afpmitga, u Hiif. Il-mi. Tiuk>, ami FaL 810. datb, IUjl Gi'. 
MR. C. HOLTHOUSE. 

LECrrRJS ON STRABISMrS, <ldiveredal[l>GWMliiiiiifltcrHo9pittl. f 

Bto. cloth, (•. 



DR- W, CHARLES HOOD. 

■ : SUGGESTIONS FOR THE FUTURE PROVISION OF CRIMI- 
NAL LUNATICS. 8.0. doih. 5i. fiJ. 

DR, HOOPER. 

THE MEDICAL DICTIONARY; conwinlog an ExpIaDnrion of the 

Trrmt uird in Medicine and the Callatemt SciencFi, Eighth Edition. Edited by 
KiBiN Grant, M.D. B™.doth, 30^ 



MR. JOHN HORSLEY. 

A CATECniSM OF CHEMICAL PHILOSOPHT; being « F.niilto 

EipMiIion of ihf Principl™ of Chemirtrr nnd Phisla. With Eitjinivincj nn Wood. 
DcMgnn] for Ihe Vk of Schooli and Privam Teachers. Post Bto. cIqiI., G.. tid. 



THE ART OF PROLONGING LIFE a New Ediiio, 

bj ER.UHUB Wilson, K.R.S. Fool«up Rro., 2j. 6d. 



DR. HENRY HUNT. 

ON HEAKTBURN AND INDIGESTION. Svo. doib, 5.. 



MR. THOMAS HUNT, M.R.C.S. 

THE PATHOLOGY AND TREATMENT OF CERTAIN DIS- 

EASKS OF THE SKTN. gennnllr prDDDUiicfd Intncubla. Illiutnited by upward* 
or Furtj Cmi^Uvo, i^lolh, 6., " 



-^* 



DH. ARTHUR JACOB. F.R.C.a. 

A TREATISE ON THE INELAMMATIDNS OF THE EYE-BALL. 

FoolK'sp Rtq. i:1ath, 5). 

OR. JAMES JAQO, A.B., CANTAB.; CWl.B.. oxon. 

OCULAR SPECTRES AND STRUCTURES AS MUTUAL EXPO- 

NENTS. IlliuUnti.'d with EnBravlngs un Wood. 8vo. cloth, 5i. 
DR. HAND FIELD JONES, F.R.8. 

PATHOLOGICAL AND CLINICAL OBSERVATIONS RESPECT- 
ING MORttJD CONDITIONS OF THE STOMACH. Coloured Plnlei, Bto. doth. 9«. 



DR. HANDFIELO JONES. F.R.S., «. DR. EDWARD H. SIEVEKINO. 

A MANUAL OF PATHOIOOICAL ANATOMY. lli.,tr.ied ,lth 

niim^r°U9 EKiiraiiagB on Wood. Foolacup Rvo. cloth, |-2i. 6d. 



MR. WHARTON JONES, F.R.8. 



A MANUAL OF THE PRINCIPLES AND PRACTICE OF 



THE WISDOM AND BENEFICENCE OF THE ALMIGHTY. 



DEFECTS OF SIGHT : thoir Nature, Cansea, Prevention, and General 

MujugoiiQit. Fcap. fiiD. 3m. Sd, 



DR. BENCE JCNES, F.R.S. 

ON ANIMAL CHEMISTRY, in its relation to STOMACH and RENAL 
DISEASES, a™, cloth, G«. 



MR. KNAOOa. 

UNSOUNDNESS OF MIND CONSIDERED IN REUTION TO 

THE yUESTION OF RESPONSIDILITY IN CRIMINAL CASES. 8vo. cloth, 



OR. LAENNEO. 

). Shabpe, y. 



A A MANUAL OF AUSCULTATION AND PERCUSSION. 

f' hilr>d mid Edited by J. B. Shabpe, M.R.C.B. 3f. 



A COMPETOICM OF MATERU MEDICA AND rHABMACTi 

■dapled to ibc Loaioa PhannacDpccU, I115l.«iibntljing all tlw new Prrach, AoKricHii, 
and Indian Mrfiicinrx, luid alio campriiing a Summafy cif Prnctiia] TctxicoLog}'* SecoJid 
Edilion. 24mo. clnlh, &: (U. 



MR. LAURENCE, F R.C.S. 

THE DIAGNOSIS OF SURGICAL CANCER. Tiie Lhm PrU 

Einj- for \BM. rillm, B<a clnlh. t'. IW, 



MR. LAWRENCE, F.RS. 

A TREATISE ON RUPTURES. Tl,e FifH, F,.litioi., coMulembly 

mlvgpd. Bro. clatfa, I'^i. 



MR. ED\A'IN LEE. 

THE WATERING PLACES OF ENGLAND. CONSIDERED '' 

with Reffrmcc to thsfr Modical Topngmphj. Thini Edllign. Foolinip Hvo. rloth, 

TEE BATHS OF FRANCE. CMTRAL GERMANY, &c Ti.ird 

EditiDB. F«t 6to. riolh, Si. 6</. 



THE BATHS OF RHENISH GERMANY, Po.t e 



MR. HENRV LEE, F.R.C.S. 

PATHOLOGICAL AND SURGICAL OBSERVATIONS: induJing 

an Eiay on tha Surgical Tre.nment of Hemorrhoidal Tunioji. Bio. doth, 7i. 6d. 



DR. ROBERT LEE, F.R.9. 

CLINICAL REPORTS OF OVARIAN AND UTERINTl DIS- 

BASE^, with CointnenlariM. Fooliciip Bto. Llath, C>. 6d. 

CLINICAL MIDWIFERY : comprising the Histories of 545 Cases of 

Difficult, PreU'nmtiiral, and Cgmiilicnled Laheur, with ConimenWriBfc SJcwmd Edition. 
Fi)olscn[.8vu. cloth, 5i. 



PRACTICAL OBSERVATIONS 0^ 

UTERUS. With coIour.-d HUtM. Two P» 



^'SEASES OF THE 

14lo., 7i.6d. eiKh Pail. 

I 




DISEASES OF THE HEART: THEIR PATHOLOGY. DIAG- 
NOSIS, AND TREATMENT. Pon. Bro. doib, 6.. 

SKODA ON AUSCULTATION "and PERCUSSION. Post 8vo. 

clotli,6). 



THE UNDERCLIFE, ISLE OF WIGHT: iU Climate, Iliatory, 

■nd Natunl PmdnMiaru. Puat 3vi>. clath, ltl<, G>f, 



MR. J. RANALD MARTIN. F.R.S. 

THE INFLUENCE OF TROPICAL CLIMATES ON EURO- 

PBAN CONSTITUTIONS. Origuudly b; the Uw Jkutt Joaston, M.D., ud now 
cniircly rcwrilleD; inrluding Prncucst OburTBtioni on the Dinnaca nf European Invalida i i 



iieir lUiuni from Tropical Climatca. Seventb Edition 



:1oth, 16>. 



DR. MASSY. 



ON THE EXAMINATION OF RECRUITS; mtet>ded for the Vm of 

Young Medical Otficcrs on Ejitering Iho Array. Bvo. cluth, fli. 



DR. MILUNQEN. 

ON THE TREATMENT AND MANAGEMENT OF THE IN- 

SANEj with CoDtidtratinns on Public and PriTute Lnnatie Aiylumi. ISnui. dotii. 



MR. JOHN L. MILTON, M.R.C.a. 

PRACTICAL OBSERVATIONS ON A NEW WAY OF 

TRRATING GONORRIKEA. With »nme Remarka «n the Cure of Inveterate Cine*. 
8>a. clotb. Si. 




DR. MONRO. 



■•.EMAEKS ON INSANITY : iU Nature and Treatment. Bvo. cloth, 6j 

'ORM IN PRIVATE LUNATIC ASYLUMS. 8vo. doth, -i*. 
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ELEMESTS OF PSYCHOLOGICAL MEDICINE: AN Intro- 
duction TO THE PRACTICAL STUDY OF INSANITY. Second Edilien. Bro. 



THE BRAIN AND ITS PHYSIOLOGY, p... 8.0. do*, 1 



DR. J. NOTTINQHAM- 

PRACTICAL OBSERVATIONS ON CONICAL CORNEA. AND 

on the Short Sight, and other Dtfecta of Viiion conaeclcd with it. Bio. cloth, lii. 



MR. NOUR3E, M.R.0.3. 

TABLES FOR STUDENTS. iMce One Shuung. 

I. Diviaiona and Clusft of the .^niiDBl Kingdom. 

S. Cliuiei and Orden of llie Vertebrate Sob-Vingdom. 

3. ChiMea of the Vegetable Kingdom, Mcording to the Natural and Artificiil Syttem*. 

4. Ttibli of the EtemeDti, with their Chemical Kquivalenu lud SymboU. 



A TREATISE ON THE NATURE, CAUSES, AND TREATMENT 

OF ERYSIPELAS. 8vo, cloth, 111,. VJ. 



©rfort ffiUitiona.— Edited bj Dr. Gm 



XIII. WAB 

N8rf. 
XIV. MAU 
XV. FRAS 



. ADDRESS TO A MEDICAL STUDENT. Second Edition, llimo. clol]i,2i.ftl. 
. PRAYERS FOR THE USE OF THE MEDICAL PROFESSION. Beoond 

F^CioD, cloth, U.Bd. 
: LIFE OF SIR JAMES STONHOUSE, DART., M.D. aolh, li, 64 
■. ANECDOTA SYDENHAMIANA. Second Edition, Iflnio. 2.. 
■. LIFE OF THOMAS HARRISON BURDER, M.D. ISrao. doth, *.. 
. BURDER-S LETTERS FROM A SENIOR TO A JUNIOR PHYSICIAN. 

!. LIFE OF GEORGE CHEYNE, M.D. I Bmo, Kwed, 2f. 6d. 

. HUFELAND ON THE RELATIONS OF THE PHYSICIAN TO 1 

BIQE, TU TBB PDBLIO, AHD TO HIS COI-liKAaUBB. InmO. UVcd, 9d. 

. GISBORNE ON THE DUTIES OF PHYSICIANS. JBmo. w*ed, li. 

. LIFE OF CHARLES BRANDON TRYE. IBmo. lowed, I.. 

:. PERCIVAL'S MEDICAL ETHICS. Third Edition, IBmo. cloth, .t.. 

. CODE OF ETHICS OF THE AMERICAN MEDICAL ASSOCIATION^ 

. WARE ON THE DUTIES AND QUALIFICATIONS OF PHYSICI 

ad. 

XIV. MAURICE ON THE RESPONSIBILITIES OF MEDICAL STUDl 
Sd. 

XV. FRASKR-S QUERIES IN MEDICAL ETHICS. BA 




OR. OOLINQ, 

A COTJESE OF PBACTICAI. CHEMISTRY. FOR THE USE 

OF MEDICAL STUDENT& Amuigwl with eipwu refcrenco to ibe Three Monthm' 
Barnnwr Cuune. Pun 8vi>. cloth, 4'. 6d. 



MR. P A O e T. 

A DESCRIPrrVE CATALOGUE OF THE ANATOMICAL 

MUSEUM OF ST. BARTHOLOMEWS HOSPITAL. Vol. L Morbid Aualomj. 
Std. cloth, 5f . 

DITTO, Vol. n. Nalural nnd Congcnilall; MalfoniiFd Slruetun*, ud Liata of the 
ModpU. Ciuta, Dnwingi, and Diagrams. Bt. 



MR. LANOSTON PARKER. 



THE MODERN IKEATMEKT OF SYPHILITIC DISEASES, 

both Primary oad Semndarji compri>mg the Traitinent of CoDitiluIiaaol oud Cantirmi'd 
Sjphili., bj ft b' ■ 



»Bfu1 ilrtboiL Third Editian, Svu. ctutb, 1 



DR. THOMAS B. PEAOOCK, M.O. 

Off THE INFLUENZA, OK EPIDEMIC CATAEEHAL FETEE 



OR. PEREIRA, F.R.S. 

8ELECTA E PR^SCRIPTIS. Twelfth Edition. 2-lmo. clolb, 5.. 



MR. PETTIQREW. F.R.a. 

ON SUPERSTITIONS connected with the Oislorj and Practice of 

Medicine and Surgery. Rvo. elolh, /j. 



MR. PIRRIE, F.R.S.E. 

THE PRINCIPLES AND PRACTICE OF SURGERY, with 

niuuECDiu Engravinga uii Wood. Kvo. itoth, Sli. 



fin, I, Will REOilLIS MEDICOEUM LON- 




COLlIOn HlOlLIB Mkhooeuk LoRniHBUBlS. 
ecnioriia, Novcmbria Mciiiis H" [BSO. 

JuHiBBiB Aybtoh Pxus. Pnoa. 
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MR. CHURCHILL S PUBLICATIONS. 



PROFESSORS PLATTNER 4^ MUSPRATT. 

THE USE OF THE BLOWPIPE IN THE EXAMINATION OF 

MINERALS, ORES, AND OTHER METALLIC COMBINATIONS UhutBlBd 
by Dumeroiu EngraYUigs on Wood. Third Edition. Sto. doth, IOb. 6d. 



1 



^>m <>»#»*>»*»» <<yi#»i#»itf>»i< 




THE PRESCKIBEE'S PHAEMACOPOEIA ; containing aU the Sfcdi- 

cines in the London Pharmacopoeia, arranged in Classes according to their Action, vith 
their Composition and Doses. Bj a Practising Physician. Fourth Edition. 32lBiaL 
cloth, 2$, 6d.; roan tuck (for the pocket), ts, 6d, 



•«««tft#«MltfMM#«tfl«WIPM«l«tfl* 



DR. JOHN ROWLISON PRETTY. 

AIDS DURING LABOUR, including the Administration of Chloroform, 

the Management of Placenta and Post-partom Hsemoirhage. Fcap. 8yo. doth, Aa, 6d, 
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SIR WM. PYM, K.C.H. 



t OBSERVATIONS UPON YELLOW FEVER, with a Review of I 

*'A Report upon the Diseases of the African Coast, by Sir Wx. Buftvsrr and 
Dr. Brtson,'^ proving its highly Contagious Powers. Post Syo. 6s. 



DR. RADOLIFFE. 



i EPILEPSY, AND OTHER AFFECTIONS OF THE NERVOUS i 

• < SYSTEM which are marked by Tremor, Convulsion, H)r Spasm: their PftthologT and " 

Treatment. 8vo. cloth, 5s. 



DR. F. H. RAMSBOTHAM. 

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 

CINE AND SURGERY. Illustrated with One Hundred and Twenty Platea on Sted 
and Wood; forming one thick handsome volume. Fourth Edition. 8vo. doth, 22t. 



DR. RAMSBOTHAM. 



PRACTICAL OBSERVATIONS ON MIDWIFERY, with a Selection 

of Cases. Second Edition. 8vo. cloth, 12«. 



MM^MVI#>»««M*I^M«M«M«^MM# 



DR. RANKING Sc DR. RADOLIFFE. 

HALF-YEARLY ABSTRACT OF THE MEDICAL SCIENCES; 

being a Practical and Analytical Digest of the Contents of the Principal British and Ooh 
tinental Medical Works published in the preceding Half- Year; together with a Critical 
Report of the Progress of Medicine and the Collateral Sciences daring the ^^^ m m period. 

Volumes I. to XXIV., 6». 6d, each. 





• DR. REYNOLDS. 

THE DIAGNOSIS OF DISEASES OF THE BUAIN, SPINAL 



ON SPINAL IRRITATION, THE SOURCE OF NEBTOUS- 

NESS. INUKiESTION, AND FUNCTIONAL DER-^NOEMENTS OF TUB 
^RINCIHAL ORGANS OF THE BODY. Potl Bro. doth, S.. W. 

THE REMEDIAL INFLUENCE OF OXYGEN, NITROUS 



ON LOCAL TREATMENT OF THE MUCOUS MEMBRANE 

OF THE THROAT, for Cou((h and Brunckilii. FuoUcnp Uvu. tlulli. 3.. 



ON MFXIHANICAL SUPPORT TO THE RECTUM, FOR THE 

TREATMENT OF PROLAPSUS AND H.'EMORRHOIDS. Fc»^ Bto. doih, 3^ 



MR. ROBERTON 



ON THE PHYSIOLOGY AND DISEASES OF WOMEN. AND 

ON PRACTICAL MIDWIFERY. Hvo. duih, I J.. 



. ROBERTSON. 



THE NATURE AND TREATMENT OF GOUT. 

8ro, dolh.l«..6J. 



A TREATISE ON DIET AND REGIMEN. 

Faanh Edition. 2 voli. pan Hto. doth, 12i. 



DR. ROTH. 

ON MOVEMENTS. An Exposition of llieir PrinciplM and Practiw, for ; 

the ConvclinD of th* Tindfodu lo Duruc in InfiuiFf, Childhood, ud Youih. and 6ic 
At Curt of Duuijt Morbid AScctioDi in AdolU. llluunud with nuiatniiu Eogniiugi 
on Wood. Bto. dolh, I0«. Jf 




DR. ROWE, F.S.A. 

NERVOUS DISEASES, LITER AKD STOMACH COM- 

P1.A1NT5, LOW SI'IBITS, INDIGESTION. CiOUT, ASTHMA, AND DIS- 
ORDERS PRODUCED BY TROPICAL CLIMATES. With Ones. Fiftwntli 
Edition. Faxp. 8vo. 2.. 6rf. 



A MANUAL OF MATERIA MEDICA AND THERAPEUTICS. 

With iiamcroua EngTBiinn" on \l'ii(id. Third Edition. Fcnp, Bvo. uloih. 1'2». SJ. 



MR. RUMSEY, F.R.O.S. 

ESSAYS ON STATE MEDICINE. Svu.cui,, io«, Grf. 



MR. SAVORY. 



A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA- 

NION TO THE MEDICINE CIIKST; comprising flmii Dirwliuns fot iht Employ- 
■nml of Medicinei, nith tbrir PropcrtiM siid Doan, and Brief UoKriptions of the 



SymptomB and Treatment of DinrawB, and of (bo Diurdrn ii 
Children, uilh a Selection of the mosl elficocinu* PreKription 
of EntT Reference for Oergjmcn. and for Fnmiliei reiiding at 
Fifib Edition. 13m<>. cintfa, 5>. 



Intended at n Sour.« 
Dutaneo from ProfeJj- 



OR. 3CHACHT. 

THE MICROSCOPE. AND ITS APPLICATION TO VEGETABLE 

ANATOMY AND PHYSIOLOGY. Edited hy Frsdkkics Cibhbv, M.A. Fop. 
Bvo. tlcrtli, Ci. 



DR. SHAPTER, 

THE CLIMATE OF THE SOUTH OF DEVON, AND ITS In- 
fluence UPON HEALTH, With short Acconnl. of ExebT. Torqimy, Teigo- 
month, DawHah, Einiouth, Sidmouth, &c. IlluBtratL'd with a iXaii jfcolouiially coloured. 
Poet ttro. doth, 7). Sd. 

THE HISTORY OF THE CHOLERA IN EXETER IN 1832. 

Illuntniied with Mnp and WoodcDti. 8vd. doth, tSi. 
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MR. SHAW, M.R.O.S. 

THE MEDICAL REMEMBRANCER; OR, BOOK OF EMER- j 

(JENCIES: in which aw condMly pointed out the Tmniediiile RemedieB i . ,,_ 

in the Fint Momenta of Danger from PoiiODJng, Drowning, Apoplexy, Huma, sod OthaT | 

with Ihv Tots for the Princijul PoJBoni, and other useful lafimwlk 
Fotirth Edition. Edited, with Addilioia, bj Jokatbas Hutljiinbon, M-RCLS. IS 
doth, 2i. (M. 




DR. 8IB80N, FJIB. 

MEDICAL ANATOlffY. WUb colonrod PImcs. Impwiftl fulio. F«Bci- 

b faU L U V. b. nch. 

[ MR. SKEY. FR.a. 

1 OPERATITE SURGERY ; wiih I]lt»t«lions wgravcl ou Wood. Sro. 

elolli, r2i. M. 
I DR. aiVIELUE- 

OBSTI'milC PLATES; bebg « selection ftom the mw. Iinporunt and 

Pnctkal lUmtraliuu* uinuiaed in the Urtginnl Wurk. Wilh .Vulomkal Mid l*nKti«d 
' I>iRciiDu& 9tu. clulh, ht. 

DB Vl/. TYLER SMITH. 

I THE PATHOLOGY AND TREATMENT OF LEUCOIUUKEA. 

Wilh EoBm'ingi on Wood. Bvo. clolh, 7.. 

f 01 



THE PEEIODOSCOPE, a now instrument for dEterminiag iho Dale of 

Labour, and other Obttctric Calculalioni, with ui Explanation af iu [)iM,iuid an Vtrj 
«a ibe Periodii Phenomena nllcnding Prrgnancj and Partorilion. Bvo, dolh, it. 



ON THE MODE OF COMMUNICATION OF CHOLERA. 

Second Edition, much Enbrgi^l, nnd UluiimtL'd with Mapt. flvo, clolh, i«, 
DR. STANHOPE TEMPLEMAN SPEER 

PAIHOLOOICAI, CHEMISTRY, IN ITS AI'I'MCATION TO 

, THE PHACrlCE Of MEDICINE. Tranilul^d fr„m ihu Erencb nf M.M, BieoOKm 



,ES ON MATERIA MEDICA,''aND ITS REUTIONS 




MK. SQUIRE. 

HE PHARAUCOPffilA, CLONDON, EDINBtJRGH, AND 

DUBLIN.) ^miiBcd in a (on.pmfnl TAniTLAa Fonu. boll, to .nil the PreKribtr fiir 
<l lb.' Diipenser for compounding the tonnulfl!; with NoIm, Teita, and 



DR. 8WAYNE. 

■IIOEISMS FOR THE CSE OF STUDENTS 

UDWUERY PR4CTIC1L WiJ, E.j„.tap .^ V^ ii" 



MR. CHURCHILL S PDBLICATtONS. 






A MEDICAL MANUAL FOR APOTHECARIES' HALL AND OTHER MEDICAL 

BOARDS. Elerenth Edition. 13mo. clolli, lOt. 

A MANUAL FOR THE COLLEfiE OF SURGEONS: intended for the Dae 
of Candidate! br Exaroinatioa and Piactitionen. Snond Editioo. l2ao. cloCh, lOt. 

GREGORT'S CONSPECTUS MEDICm^ THEORETICii, The First Part, con- 

laiuing the Original Text, with an Ordo Veibamm, and Liteial Ttnualaljoii. ISmo, 
cloth, lb. 

THE FIRST FOUR BOOKS OK CELSUS; containing the Test, Ordo Ver- 
bonun, and Tnnila^oD. Second Edition. 12nio. doth, 8«. 

A TEXT-BOOK OF MilEIUA-MEDICA Aid) THEIUf ECTICS. 12mo. doth, 7.. 

FUiSI IfflES FOB CHEfflSTS AND DBUGGISTS PBEPAKIJle FOB EX- 
AMINATION AT THE PHARMACEUTICAL SOCIETY. Second Edition. 
ISmo. doth, 3>. tiJ. 



M A TOXICOLOGICAL CHAET, eshibiting u on= .i™ Iho Symptom., 

' ' TrcatmeDl, and Mode of Dalccting iho larioui I'oiioDe, Mineml, Vegemhk, and Aninul. 

Tu which AH added, eonciie DircctioDfl for the TreaUnenE of Suspended AjunutioD. 
ElBVtmlh Edition. IJn Shnt, '2i.; niDnnled OD Roller, St. 



MR. STOIA'E. 



OR. ALFRED 8. TAYLOR. F.R.S. 

A MANUAL OF MEDICAL JUfilSPRUDEKCK Fiah Edidon. 

Fcsp. Hvi>. cloth, 12t. Sd. 

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND 
MEDICINE. Kcap. Bvo. clolh, 12.. 6d. 



DR. THEOPHILUa THOMPSON, F.R.S. 

CLINICAL LECTURES ON PULMONARY CONSUMPTION. 

With PlatfiB. Byo. clolh, 7,. ed. 

LETTSOMUN LECTURES ON PULMONARY CONSUMPTION; 

with Rsinarks on MicPMcopical IndieationB, and on CocoB-nul Oil. Post Bvo., 2s. ftt 
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fJSE MODERN PKACTICE OF PHYSIC ; exhibiting the Symp- 

lomm Cansei, Mnrhid Appeanuicca. Bad Tnalmmt of t^r Duhams of all Climstc*. 
Elerenlh Edilion. Reri«d by AlomsoN Fkamiton, M.D. '-' toIi. Hto. cloth, SBi. 



HENRY THOMPaON, M.e. LONG., P.R.C.a. 

STRICTURE OF THE UHETHltA; it» Pathology and TreUment. 

The loit JackiODka TreatUc of the ttujal College of Snrgniiii. With FlatM. 8to. 



DB. TILT. 

ON DISEASES OF WOMEN AND OVARIAN INFUM- 

MATION IN RELATION TO MORBID MENSTRUATION. STERILITY. 
PELVIC TUMOURS, AND AFFECTIONS OK THE WOMB. Swuod Bdition. 
Std. cloth, Hi. 

THE CHANGE OF LIFE IN HEALTH AND DISEASE: . 

Pnuticnl TrcstiH on ihe Ncnmu and other Affiscliooi incidental to Wmdcd U tho Decline 
nf Lifig. Sucond Edilioii. Sto. doth, Gt. 



MR. TOD, M.R.O.9. 

A DISQUISITION ON CERTAIN PARTS AND PROPER- 
TIES of th«0LO0D. With lilu.tr»tito Wondcuu. Rio., IUl lU. 



OR. ROBERT B. TODD, FJt«. 

CLINICAL LECTURES ON PARALYSIS, DISEASES OF THE 

BRAIN, and uihcr AFFECTIONS of Ihc NERVOUS SYSTEM. Stmai Edition. 
Foultcap Bvu. clutli, (>>. 

CLLMCAL LECTURES ON CERTAIN DISEASES OF THE 

URINARY ORGANS, AND ON DROPSIES. Fap. Sto. doih. ti.. 



MR. SAMUei. TUKE. 



t DB. JACOBI ON THE CONSTRUCTION AND MANAGEMENT 

I OF HO 

9 tioduclai 
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MR. CHCBCHILL 8 PUBLICATIONS. 



OR. DANIEL H. TUKS. 

THK PRIZE ESSAY ON THE PROGRESSIVE CHANGES 

WHICH HAVE TAKEN PLACE, SINCE THE TIME OF PINEL, IN THE 
UORAL MANAGEMENT Of THE INSANE. Evo. d»ih, 2j. &f. 



A PRACTICAL TREATISE ON DISORDERS OF THE STOMACH 



OR. UNDERWOOD. 

TREATISE ON THE DISEASES OF CHILDREN, Tenth EdiUon, 

with Addiliona and Corrootiotii by Hknrv Daviis, M.D. Bvd. doth, 15». 
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TESTIGES OF THE NATURAL HISTORY OF CREATION. 

Tenth Edition. IlluMraled with 100 Engravings on Wood. 8yo. cloth, I2j, SJ. 



EXPLANATIONS: A SEQUEL TO "VESTIGES." 

Second Edition. Post B»o. doth, 6<. 



DR. UNOER. 

BOTANICAL LETTERS. Transhtlvd by Dr. B. Paul. Numerona 
WoodcuU. PHt BVD., 5>. 



DR. VAN OVEN. 



ON THE DECLINE OF LIFE IN HEALTH AND DISEASE; 

being on Atten)|it u> Inveatigote the Cause! of LONOEVITY, uid the Best Meiuu of 
Attaining a HralthM Old Age. Bvo. clolh, lOi. 6J. 
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MR, WADE, F.R.C.a. 

' STRICTURE OF THE URETHRA; its Complications and Effecta. 

With Practiral Obiervolioni on JU Qiuiei, Symptoms, nnd Treatment; nnd on a Safe 
and Efficient Mode of TrealiDg its more lutraclable Konns. Uro. cloth, 5 



I 



DR. WAOSTAFF. 

ON DISEASES OF THE WUOOTIS ItEMBRANE OF TEE 

THRUAT, unci Ihuir TrcaUnent by Topical MediiatLon. i'oU 8vo. daOi, 4*. 6d. 



MR, MAYNES \/tfALTON, P.R.C.8. 

OPERATIVE OnrrilALMIC SURGERY. Will> Engravings . 
Wuod. Hvo. cli>lli. lit.. 



ON DISEASES OF THE HEART, sto. doth, 12.. 



DR. EBEN. WATSON, A.M. 

ON THE TOPICAL MEDICATION OF THE LARYNX IN 

; : CERTAIN UlSEASBS OV THE RESlMRATOllY AND VOCAL UHUANS. 



DR. WEBER. 

A CLINICAL HAND-BOOK OF AUSCULTATION AND PER- 

CUSSION. TrainlBted liy Jl.H^■ Ci«-kI.k, M.D. 5j. 



OBSERVATIONS RELATING TO THE SCIENCE AND ART 

OP MEDICINE. 8v". cU-lh. Hi.. 



MR. T. aPENCER \AfELL8. F.R.CS. 

PRACTICAL OBSERVATIONS ON GODT AND ITS COMPLI- 
CATIONS, and on itie Trcttlmctil gf Jointi Stiffened bj Gouly Di'pDHU. FclBtnp Hto. 
dolh, iw. 



DR. WEST. 
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